2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  G15972 ecretary of State
1. Entity Name 04-28-2003 90540 004 ***150.00
GRACELYN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1077 DAMROSCH STREET 1077 DAMROSCH STREET
LARGO FL 3371 LARGO FL 3371
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
— TR s e -
City & State Cily & State™ “wr— ===~  vm ~__| 4. _FEI Number Applied For
58-2253106- - - . = NotApplicable |
Zi Count Zi Countr - . i
P Y P 4 5. Certificate of Stalus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO' VINCENT Street Address {P.O. Box Number is Not Acceptable)
i re L X r
1077 DAMROSCH STREET
LARGO FL 33771
City FL Zip Cede
8: The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typad or printad name of registered agent and utle i applicable. {NOTE: Registerad Agent signatura required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 . - .
- - 9. Election C aign Financing
After May 1, 2002 Fee will be $550.00 Trs(s:t‘Fundagg'\tlr?butign, " fc%‘gﬂqoh;?;f °
Make Check Payable to Florica Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE . CEOT O Delete TILE O Change [ addition | &
MAME GRECO, JOYCE NAME e
steer aponess | 1077 DAMROSCH STREET STREET ADGRESS 3
omv-st-zr | LARGO FL 33771 CITY-ST-2IP S
]
TILE P 7 pelete TITLE [ Change [ Addition 5
NAME GRECO, VINCENT J i NAME
"STREET ADDRESS | 1077 DAMROSCH STREET =~ ——~— - - -=~ - - =~ W<STREETADDRESS - | - =~ —— = e . I 1
CITY-ST-ZIP LARGO FL 33771 CITY-ST-2IP
TILE [ celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T1-7iP
TITLE [ pelee TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplem | report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recewzr or trustag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerkwnh an adgiress, with ail other I\ke empowered,
a 2 L] % @ r C;."f‘ [ 'E p-'Q) @ y
SIGNATURE: ___ SIO/Z S R Cer fyeny Doz m)SEG733
SIGNATURE’&D TYPED OR PRINTED NAME OF sIGmNG OFFICER OR DIRECTHR / Date Daytime Fhane ¥




