2000 UNIFORM BUSINESS FEPOHT (UBR)

FILED

DOCUMENT # /3502 | | » = Jun 07,2000 8:00 am

1. Entity Name

Grotd ConsT /war-;t LAIPAE 5,ef —T e Secretary of State

- 06-07-2000 90433 002 ***150.00

Principal Place of Business : Maiting Address

0783 N 17 Ave SN N 73 JvE
Ft. Lavd R4S, FL 33305 TAMARAC, fL, 3332)

— 7009
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied Faor
‘ 5 ? ~ Rl ‘fﬂf@ ‘/ Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ‘?i‘ ;g&i‘g”o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

L s cm = s - [ - - - ——= " |" Name T T T e e e T
Po RTNE ‘{ 5’!‘(?(/6’ M . Street Address (PO, Bax Number is Not Acceptable)

§US NW. 73 AVE

TAMARAC, L. 33331~ 700? City ‘ FL | 2P Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, o7 both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and litls if apphcable {NOTE: Regislared Agent signature requirsd when reinstating) DATE
- gf—ihisﬁc":rporatlc.)rr;rl:::;g::: tf'z?;f;y;ts Intangible - 10, Elsction Camp-aw‘gn Financing _$5.00 May Be
ax 4 rgqm and ele 0 50. Trust Fund Contribution. ] Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE O Change [ Addition
NAME ; NAME '
PorTney, Steve M.
STREET ADDRESS STREET ADDRESS
- QITY-ST- 2P 3Us Nuw 73 Aue. CITY-ST-2P
TAMALAC, EL
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TILE 7 _____, [Clchange [J Addiion
- it « o = - NAME . - j .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-5T-71P
TITLE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : . [Z] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S7-2IP CITY-5T-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | further certify that the information
indicated on this report or suppiemenial repert is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmen .2y address, with har like ampowered.

SIGNATURE: ‘.__qAQ‘_u

Daytirme Phone #

CR? :034 (9/99)



