2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99311 Feb 10, 2002 8:00 am
1. Entity Name Secretal y Of State
GRAND ROMANCE, INC. 02-10-2002 90004 040 ***150.00
Principal Place of Business Mailing Address
/0 NANCI S. YURONIS C/0 NANGI 3. YURONIS
433 NORTH PALMETTO AVENUE 433 NORTH PALMETTO AVENUE
B ISR ACRR MO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2945922 Not Applicable
Zp Country “ Country 5. Certificate of Status Desired O $8.75 Agdttional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
YURONIS’ NANCI 5. Straet Address {P.C. Box Number is Not Acceptable)
433 NORTH PALMETTO AVENUE
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

" SIGNATURE
. Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Rogistered Agent signature required when reinsiating) DATE
Py} ;hisfﬁprporatic.an is elitgib|de th> salltib;fyc‘\;s Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE [ Change [ Aadition
HAME YURONIS, NANCI S. HAME
sTREET ADDRESS | 590 CHEROKEE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-§T-2IP
TILE VS [ pefete TITLE [ Change ] Addition
NAME BRIGGS, BERTHA LOU HAME
STREET ADDRESS 188 PAHK PLACE STREET ADDRESS
orv-si-2¢ | LAKE MARY FL 32746 o s7-2p
TITLE D [ Delete TITLE . [J Change ] Addition
NAME STERNBERG, WILLIAM D. NAME
STREET ADDRESS 170 HERON BAY C'RCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IF
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
TITLE [ Delete TINE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 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 attachmenk with an address, with all otheg, like empowered.

SIGNATURE: L ‘/22/02_ 72073633

ING OFFRCER OR DIRECTOR ¥ Date Daytimeé Phene 4

$IGH RE AND 'I'YPED OH PRINTED NAME O
B .

1w RIILOAA

h

CR2E034 (9/01)



