2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G09693 A gc%gfazrgzogfségz?tg "

1. Entity Name

PINCH A PENNY OF ORMOND BEACH, INC. 04-24-2002 S0285 030 ***150.00
Principal Place of Business Mailing Address

185 & YONGE ST {US. ) 185 § YONGE ST (U.S. i

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

oesma - L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2254815 ‘
Not Applicable
e Country ap Country 5. Certificate of Status Desires  [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ‘NT’ AU'.EN C Street Address (P.0. Box Number is Not Acceptable)
166 ORMWOOD DR.
ORMOND BEACH FL 32176
. City FL Zip Code
8. The above named entit.y submits this statement for the purpose of changing its regia@ed office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Thisc_:prp'oratlc?n is eligible to salisfy its Intangible FILE NOWI!! FEE IS $1506.00 10. Election Campaign Financing $5.00 May Bo
Tax filingyrequirement and elects to do so. - After May-1, 2002 Fee wiltbe.$550.00 - | - - Trust Fund Contribation ™~ dAddie_d'to Foes
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TIMLE [ change [ Addition
NAVE GRANT, JOYCE NAME
staeeT aporess | 166 ORMWOOD DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL 00000 CITY-$T-2IP
TILE DP [ Delete TILE [ Change [ Addition
NAME GRANT, ALLEN . NAME
steeT A00RESS | 1668 ORMWOQD DR STREET ADDRESS
carv-51-20 - | GRMOND BCH, FL 00000 CITY-5T-21P
me- = O elete ME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
STIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| P CITY-ST-21P - ¢
TITLE ' J Delete TITLE — Yoy () Atdtion™)
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘of the’ corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
TN

SIGNATURE: . .
Date Davytima Phona #

SIGNATURE AND WWﬁ FHWW‘ME Q
. o

G/ainn Il

AY

CR2E034 (9/01)



