FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  G03397 Secretary of State
1, Entity Name ‘ 01-21-2003 90506 021 ***150.00
FLORIDA TRAPS, INC.
Frincipal Place of Business Mailing Address
% GARY GRAVES % GARY GRAVES
3390 GULFVIEW AVE 3390 GULFVIEW AVE
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-22430(” Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
e et e e e L “ . L .=

GRAVES, GARY Strest Address (P.O. Box Number is Not Acceptable) ~

3390 GULFVIEW AVE

MARATHON FL 33050

‘ City FL [ Zrcoce

8. :The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed ar printed name of registersd agent and tite if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
.. FILE NOWHI FEE IS $150.00
' N 9. Elactl ign Fi i
 Afor oy 1,200 Fao wil o $55000 et Carpen s 85,00 oy oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD I Detete TIMLE O change [ Addition
NAME GRAVES, GARY NAME
strecTanoess | 3390 GULFVIEW AVE STREET ADDRESS
orv-st.zr | MARATHON FL CITY-ST- 2P
E SVD 7 Deiete TITLE [J change [ Addition
HAME DANIELS, TM NAME
streeT aDoRess | 3390 GULFVIEW AVE STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-37-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADCRESS - : o _
CITy-§7-2P GITY-57-2IP )
TILE [T Delete TITLE _ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE 3 Detste TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgeefl 15 true and accurgieand that my.emapature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalian or the receiver or frugHce e g quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o035 o 7433423

SIGNATURE ANDTVPEBDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

P IO WY

FAY §

CR2E034 (10/02)



