" 2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

[T

12. | hereby certify that the infarmation supplied 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 repart or glipplemental report is trug accurate and fhat my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the rdceiver ed tg axecute thi pri as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z Cfrofo3  SZ/-79-on

SIGNATURE:

DOCUMENT # (G95739 ecretary of State .
1. Erlity Name 04-15-2003 90097 005 ***158.75 )
M. ANN GRAY, INC.
Principal Place of Business Mailing Address
4631 ROYAL PALM BEAC!'I BLVD PO BOX 211675
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421
2, F‘rincipal Place of Business 3. Mai[ing Address |’|” u"l N’l I|” I||H I‘IN |||“ |I|n IIIH ”I” '"’
- P
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number I |Appied For
59-2422315 / Not Applicable
Zi Countr 2 Countr
i ¥ <P Ly 5, Certificate of Status Desired m/ $8 75 Additional
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ R . e - Name _ ) _ s
GRAY, M. ANN ' B
! Street Address (P.O. Box Number is Not Acceptable)
4631 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE SR
Signature.” tyPed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- e B ]
' FILE NOWI!! FEE IS $150.00 ’ i o
Bt Nay 1,200 Foo il bo 55000 oGy es o $5.00 e
Make Check Payabie to Ftorlda Department of Statel ’
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete TITLE O Change [ Addition | &
KavE '|GRAY, M. ANN NAME 2
. steeer anoress | 4631 ROYAL PALM BEACH BLVD STREET ADDRESS X
cryst-ze | ROYAL PALM BEACH FL 33411 OrTY-51-22 S
—c - (3]
Tk [3 Delete TITLE (] Change ] Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ patete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS ] ) ’ STREET ADDRESS Tt o s
CITY-ST-2IP CITY-51-21P
TILE ] Detete TILE [[3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP
TITLE O] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IF ' CITY-ST-2IP
TILE 7 Delete TITLE [J Change  [J Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP . CITY-ST-2IP

SIGNATURE Annwpelu/ofl PRINTED NAME ?( snsmﬂc OFFICER on’mnecroy Dals Daytime Phone #



