2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33733

1. Entity Ngmé

CHRYN S. GRAINER, P.A.

Pnncnpal Place of Business
1940 HARRISON ST
300

HOLLYWOOCD FL 33020
us

- Mailing Address

1940 HARRISON ST
300

HOLLYWOOD FL 33020
us

FILED

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90382 024 ***150.00

734
A

[T

327
U AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
59—2293559 Not Applicable
_Z_ip:_ - T Country Zp Country 5. Cenrtificate of Status Desired [} $8 75 Additional
R T o o ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ ~ -
Name

GRAINER’ CARYN S. Street Address {P.O. Box Number is Not Acceplable)

1940 HARRISON ST

STE 300

HOLLYWOOD FL 33020

City Zip Code

FL

3/2¢/0 4

DATE

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

LA 2runS Growmer

SignalureLIpr prmlf name of 5955%0 agent and title if applic’ab\a. SNOTE: Regisgred Agenl signature requirad whan reinstating)

¥V
. This cokuoralieff s elgible o satisfy ls Intangiole

Tax filing requirement and elects to do so.

entity spibmits this statement

SIGNATUR

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 Beton Lampaign Fnancing

Trust Fund Contribution. ~

$5.00 May Be
Added to Fees

CR2EQ034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete TIMLE [ Change  [[] Acdition
NARE GRAINER, CARYN S HAME
STREET ADDRESS | 1940 HARRISON ST, STE 300 STREET ADDHESS
GITY-ST-2IP HOLLYWOOD FL CITY-ST-2IF
TITLE O petete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYEST-ZP ~—— -2 L - e e = Qomyestze
TITLE [ pewete TITLE - -7 TR change T “[I-Addition | ~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporatwon or the recgjvenor trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8Iock 12if

ith all other fike empowered fﬁ/é//ﬁ { % » B/ZJ% 3 -

RE AND TYRED OR PRINTED NAME OF SIGNINP’OFFICER OR DIRECTOR & Date Daytima Phone #




