2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # G09693

1. Entity Name

PINCH A PENNY OF ORMOND BEACH, INC.

THE

Principal Place of Business Mailing Address
185 S YONGE ST {U.S. I} . 185 § YONGE ST us. 1
ORMOND BEACH FL 32124  ~ =~ 7~ ""ORMOND BEACH'FL-32174"

2. Frincipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91490 033 ***150.00

AV $180200

[

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-22548 15 Not Applicable
i i r itian:
Zp Country Zip Country 5. Certificate of Status Desired 4 $8'75 ‘afdd'tlun‘ll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRANT’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
166 ORMWOOD DR.
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Pl
Signature. typed or printed name.of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when rginstating) CATE
FILE NOWH! FEE IS $150.00 | , .
ey | T tumye St i e P e ——— . = — .} 8- ion © i ..
" AT A 12000 el b S55000 "~ ™ Seclor Cope Py 95,00 oy oo
Make Checkanable to Florida Department of State :
3 ]
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE 0 [ Delete ME (] Change [ Addition §
NAME GRANT, JOYCE NAME =}
sTReeT aD0RESS | 166 ORMWOOD DR STREET ADDRESS 3
CITY-ST-2P ORMOND BCH, FL 00000 CITY-ST- 7P g
N
TITLE P O Delete TME O crange [ Addtion | &5
NAME GRANT, ALLEN .
STREETADDRESS { 166 ORMWOODDR . - . .. . =i |} STREET ADDRESS ) :
arv-s-z¢ . | ORMOND BCH, FL 00000 CTY-57-2P e
TILE Lo ) 1 Detetey, o = f-TLE - e ) " [Ochange [ Addition
NAME . e ) r T - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I ELL: o Y P = = —=
|-TME = 1 Delete TmE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Y04 02

Data Daytime Phone #




