2001 UNIFORM BUSINESS né‘ﬁbl}n (UBR) FILED

DOCUMENT # J99426 Mar 06, 2001 8:00 am

1. Enty Nme Secretary of State

GRATESOL' INC. . 03-06-2001 90357 012 ***150.00
Principal Place of Business Mailing Address
% MICHELE GRATESOL % MICHELE GRATESOL
12901-5 MCGREGOQR BLVD 12901-5 MCGREGOR BLYD ST rT
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Plage of Business 3. Mailing Address Hllml Im )NI l I I I”I” ”, ”H “ ”" I"" "I“ }“I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s City & State City & State 4. FEt Number 550013826 Applied For
- - R R e U - - - O _ . Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired |:] $8:75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRATESOL, MICHELE Street Address (P.0. Box Number is Not A b
12901-5 MCGREGOR BLVD e A o e Tl R4,
FORT MYERS FL 33919 ~J i
City  oer Zip Code
Fort Mygrs FL | 55475213

ing its registered office or registered agent, or both, in the State of Floiida.

2-28-Zoo/

7Y
8. The above named entity subg'nit this statement {or the purpose of ch

SIGNATURE,.

Signalure, typad of printed rlame of rsgisleraijent and titla i applicable. [NGTE: Registared Agent signature reguired when reinstating) DATE
u
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirermént and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE O] Change [ Addition
NAME GRATESOL, ANDRE' NAME
streeT aopress | 12901-5 MCGREGOR BLVD STREET ADDRESS
CTY-ST-21P FORT MYERS FL CIvy-ST-21P
TILE STD 1 Delste TLE O change [ Addition
NAME GRATESOL, MICHELE NAME
.| smeer aooress | 120016 MCGREGOR BLVD L STREET ADDRESS N 7
orv-si-ze | FORT MYERS FL Tl s e
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-ZP
THLE [ Delete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S$T-2IP
TITLE O Delete TME [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -S1-7iP 7
TILE O Delete TLE [ 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 qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gfacute this repor as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with aryRdgfess, with all ot ke empowered.
SIGNATURE:( = Ao 9 /2 - 20 2-23-200/ (Qyi)#33-2100

SIGNATURE AND TYPED QR PHINTED&AME OF SIGNING QFFICER OR DIRECTOR Date Bayume Phone #

W

g
3

CR2E034 (10/00)



