2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
FORT MYERS CONVERTIBLES, INC. /) Secretary of State

08-25-2000 90007 018 ***550.00

Principal Place of Business Mailing Address
14910 N. CLEVELAND AVENUE 14910 N. CLEVELAND AVENUE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59“2536%2 Applied For

Not Applicable

Zip Country Zp Country 5. Certiicate of stdtus Desiced [ gg;lg Additona|
6. Name and Address of Current Registered Agent ’ 7. Name and Address of ﬁeﬁ.neglslered Ageﬁt
. Name — o .
GRANITSTEIN, JEFFREY ) T ~ - —
14910 N. CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33903

City FL Zip Code

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

DOCUMENT # H46235 /' Aug 25,2000 8:00 am

SIGNATURE
Signature, typad o prinied name of segistered agent and title f applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etectt N )
" ) . . . EiectionC aign Financin a
Tax filing requirement and elects 1o do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 Trust F::n da(r]n:nllrigbutilon "3 0 fdsd'gﬁohll?;g.-
{See criteria on back N Check Pa 10, it.of O O i i -
e i aﬁ“:") : MR R P M-Ebehg é,!ﬂi{“ﬁ%&?ﬂmgnf ,-.,i_cg:" “szfgle' et e -m‘:ri: Ehh .
*OFFICERSAND:DIRECTORS Y, et 2R F S o Y R ADDITIONS/EHANGES' TO i (o
RS P s A i e S | Bl R TR e s 8
NAME GRANITSTEIN, JEFFREY HAME CtA
stReeT 0oRess | 18547 DEEP PASSAGE LN SW STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-ST-2P 5
TITLE . [ Delete TITLE [ Change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . ' CITY-ST-2P :
Tme (] Delete TITLE ‘ [ Change [ Additien
NAME - = ~|-7- =~ -—= - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-?]-PP
TLE [ Delete TITLE ' ‘ [ Change [ Addtiion
NAME : NAME L . -
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-Zif
mLE . [ pelete TTLE Jchange [ Addition
MAME oo e e L P At ¢ G AITIE e L W R W T S ARTOA S A R w taTe e NAME
STREET ADDRESS . STREET ADDRESS
" EITY'-ST‘ZIP?_T" I T . 5 ﬁ-‘-r-*;».:'is&b R e T
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my Signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporalion or the receiver or frustee empowered jo executeghis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an at:ac‘hmt?ljt Mth an aqglres ith er like eRfpowered. . . AN e L
SIGNATURE: (R -/ ?\‘%1¥65 /AURIS 1763




