2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G86506 z Jan 23, 2001 8:00 am

1. Entity Narne . e

" TERRENCE W. GRANT, INC. SO | Secretary of State
;T " 01-23-2001 90102 002 ***158.75

————— -

Principal Place of Business Mailing Address
7425 SW 139TH TERR 7425 SW 139TH TERR

MIAMI FL 33158 MIAMI FL 33158 [;[][]08149

. ‘
s g AR ERAERRARARARTRAR -
5 CREER Ciac\& S Ceeiex CiRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE! Number Applied For
\\J AN . .FL‘D Do N DY LES N %O‘l\ i 59-2381656 Not Applicable
"ng\\\\\\- C(QJ;WS O "Z'fk.\ Wy Cc:in)trys 0 5. Certfficate of Status Destred Z/ gfe';gqlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, TERRENCE W.
Street Address (P.Q. Box Number is Not Acceptable)
aﬁ:’m’_ ;391’75;' TERR CAETE Ciecl®
Cit ZipCod
"Naole g FL | "%

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

SIGNATURE L MW A \Boﬁrs 200\

Signalure, typed ot printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating)
i o o . m
9. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See crileria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O nelste TOLE M Change [ Addition
NAME GRANT, TERRENCE W. HAME
sTREET ABDRESS | 7425 SW 139TH TERR smeeranneess | S CLERY. CWCLTE
CITY-ST-21P MIAMI FL CITY-ST-Z1P Wi LES . Q\_m DD A RN
me I Celete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-8T-2IP
TITLE : [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChyY-§T-21 CITY-ST-ZIP
THLE : - 1 Delete TITLE [JChange ] Acdition
NAME N NAME
STREET ADDRESS s STREET ADDRESS
CITY-51-7iP CITY-8T-2IP
TMLE [T Detete k3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on a i ss. with all other like empowered.

SIGNATURE: c——--\x\% \Cuvamce W et oo 15 100) T30S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIFIore -

",

CR2E034 (10/00)



