2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75347

1. Entity Name

1700 ENTERPRISES, INC.

Principal Place of Business

2 2> HARNEY ROAD
1AMPA FL 33610

Mailing i:\ddress

6429 HARNEY ROAD
TAMPA FL %3610-95%3

2. Principal Place of Business

3. Mailiné Address

'Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90080 007 ***158.75

MNP GAEAR IR

DO NCT WRITE IN THIS SPACE

I

City & State City &'State 4. FEI Number 01 1 Applied For
59—28 78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ", $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S S - S

GRANDWICZ, DONALD E
6429 HARNEY ROAD
TAMPA FL 33610

Name

T . -

s

Street Address (P.

0. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpoée of changing its registered office or registered agent. or both, in the State of Flonda.

SIGNATURE

Signature, typad or printed name of rogistered agent and title if applicabla.

{NOTE: Registered Agant signaturé required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

 FILEINOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check; Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tme VP : O velete me DF BeChange ] Audition | &
NAME GRANOWICZ, VIC F NAME =)
sTReET ADDRESS | 6429 HARNEY ROAD STREET ADDRESS §
CITY-ST-21° TAMPA FL 33610 CITY-ST-2P o
TITLE PD T Delete TILE D'T" P¢Change ) Addition 5
NAME GRANOWICZ, DONALD E NAME

STREET ADDRESS | 6429 HARNEY ROAD - STHEET ADDRESS

CITY-ST-ZiP TAMPA FL 33610 CiTY-ST-71P

TITLE VDS . ' X Delete e [J Change L] Addition

NAME GRANDWICZ, DONALD E e . e | NAME | it - - - .

sTREFT ADDRESS | 6429 HARNEY ROAD STREET ADORESS

ov-st-7p | TAMPA FL 33610 CAY-ST-2P

L 1 Delete TITLE DS [] Change 15 Addition
NAME NaME enamoww/t2 , CHRST77€ 5.

STREET ADDRESS STREET ADDRESS ]2.2.0 ﬁ-fo '. L & Beracs AV r D

CTY-5T-2P CITY-51-2F Atrcct ficacH & 33572

TLE O oeste e f Ol Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-S7-7IP CITY-ST-2IP

TITLE ™ Delete TiTLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

AT LA
NTED NAME QF SIGNING OFFIC)

39 pp (%3)623-/1/1

FHJCR DIRECTCR

Das Daytme Phong #




