2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99311 Apr 12,2000 8:00 am

1. Entity Name
ecretary of State
GRAND ROMANCE, INC. 04-12-2000 90026 039 ***150.00

Principal Place of Business Mailing Address
C/O NANCI S. YURONIS C/O NANCI S. YURONIS
433 NORTH PALMETTO AVENUE 433 NORTH PALMETTO AVENUE WU A LA A
SANFCRD FL 3277t SANFOQRD FL 32771-1329 .
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2945929 Applied For
Not Applicable

- = . —
e Country ® Courtry 5. Cerlificate of Stalus Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YURONIS' NANCI S. Street Address (P.O. Box Number is Not Acceptable)
433 NORTH PALMETTO AVENUE
SANFORD FL 32771
City FL Zin Code

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

SIGNATURE

CR2E034 /9/99)

Signature, typed or printed name of registered agent and ttfe f applicable. {NQTE: Registered Agent signature required when reinstating) DA'!'E
) o . , m
9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution a Add.ed o Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Deleie TTE [ change [ Addition
NAME YURONIS, NANCI 8. NAME
smeeta0oress | 510 CHEROKEE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE Vs O Delete TITLE O change [ Additicn
NAME BRIGGS, BERTHA LOU NAME
staeeTADDRESS | 188 PARK PLACE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-21P
TITLE D O pelete e $dchenge [ Addtion
HAME _STERNBERG, WILLIAM D. . ) O e - . .
staeer an0aess | 166 HERON BAY CIRCLE sTReer AbORESS | 2 7O /J FRo) LAY pTecLE
GITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2P
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE - O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TILE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informaticn suppiied with this
indicated on this report or supplemental report is truegh
of the corporation or the receiver or trustee empowe!
changed, or on an attachment with an addpe, witl' ¥

SIGNATURE:

rng daoes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
. KT Empowersad.

M B R zepram Srepwseesd-b-oo Aoz 32/ 509

G OFFICER OR DIRECTOR Date Daytime Fhana #

- 3



