2000 UNIFORM BUSINESS REPORT (UBR})

1. Ently Name Apr 26, 2000 8:00 am
GRJ HOLLYWOOD BEACH, INC. ecretary Of State
04-26-2000 90082 025 ***150.00
Principa! Place cf Business Mailing Address
3 BETHESDA METRO CENTER, STE. 430 3 BETHESDA METRO CENTER. STE. 430
BETHESDA MD 20815 BETHESDA MD 20814-5368
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
P .
City & State e = © City & State = .- . 4. FE! Number . . .. |—|Applied For
52 2095704 Not Applicable
Z' t 1 1oy
® Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEHVICES; INC. Street Address (P.C. Box Number is Nat Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tle it applicable. {NOTE: Registered Agsnt signatura redjuired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10'. ijglgzn%agfn??bn uﬁ:ﬂancnng 0 ffd'gqohgnge
(See criteria on back) a Make Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVY [ Delete TILE - [ Change [ Addition
NAME JAFFE, GARY R NAME
steeeT aporess | 3 BETHESDA METRO: CENTER, STE. 430 STREET ADDRESS
CiTY -57- 1P BETHESDA MD 20815 ‘ CATY-§1- 7P
TILE D . O pelete TITLE ' [ Change ] Addition
NAME CURTIS, WILLIAM , HAME
"~ sTREET AnbRess™| 4936, FAIRMONT AVE:,-2ND FL=- - . fstemaooness | - - . < T -
CiTY-5T-21P BETHESDA MD 20814 . CITY-ST-2IP
TeE DS 1 Delste TIE [ Change T Addition
HAME HANSEN, LINDA HAME '
streeT aporess | 5454 WISCONSIN AVE., STE. 1265 STREET ADDRESS
CIFY-ST-21P CYEVY CHASE MD 20815 CiTY-§T-20P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' 1 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-71P . ATy -ST- Tk

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment gvith an address, with all other 1k

RN PRy R SHHE il 20(_
SIGNATURE: _ = =X P/f{a.ﬁi%c m%h&/ / 62~ 634

OF SIGHING OFFICER OR DIRECTOR pow J Date - Daytime Phone #

CR2E034 (9799}



