=
2003 FOR PROFIT CORPORATION FILED 3
May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y ’ . 5
DOCUMENT #  H46235 Secretary of State
1. Entity Name: 05-02-2003 90193 042 ***150.00
FORT MYERS CONVERTIBLES INC. ‘
Principal Place of Business X .- Mailing Address
14910 N. CLEVELAND "AVENUE 14910 N. CLEVELAND AVENUE
NORTH FORT MYERS FL 33903 . NORTH FORT MYERS FL 33903 . )
—— — AR EERCEARTI A
Suile, Apl. #, etc. Sufte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53606 Applied For
e — . 59—2 2 Nol Applicable
7 Country . “ip Couniry 5. Certificate of Status Desired O 38. 75 Additional
’ Fee Required
o 7 6. Name'and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent™™ — ~
Name
GRANITSTEIN' JEFFREY Street Address (FO. Box Number is Nc.n Acceptable)
14910 N. CLEVELAND AVE

FT. MYERS BEACH FL 33903

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in me State of Florida. | am familiar with, and accept
the obligations of registered agent.

= -, .y

SIGNA\RE‘-—’

Slgnature typed or prmted name nf rsg\srered agem anq titié -l apphcab

FILE NOWI! FEE'IS $160.60 . # o’ AR
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State

[NQTE: Ragistered Agent signature required when reinstaling} DATE

A-,

e

10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i

TME P O Delete TILE O Change [ Addition | &

NAME GRANITSTEIN, JEFFREY NAME =)

gTReET AODRESS, 18§4? DEEP PASSAGE LN SW STREET ADDRESS g
. cmv-st-2p% | FTAMYERS FL* . CITY-ST-2P §

THLE o ’ - O Delee e [J Change [ Addition %‘

NAME - NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-2IP . L CTY-§T-21P

TIMLE - - . O pelete TITLE - - [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR,_ - CITY-ST-2IP

TITLE o [ petete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IF CITY-5T-2P

TITLE — [ peleta TE . O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE K - [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§7-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receivgr o trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachrpenwith/ay adere , with &l other like empowered.

SIGNATURE: / (G4  URZREQUIRED //‘30’63 \43?’9%'%33

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




