2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29281 FILED
5 By Name Apr 03,2000 8:00 am
THE GRANT GALLERY, INC. ecretary of State
04-03-2000 90185 017 ***150.00
Principal Place of Business Mailing Address
MM 92 OVERSEAS HWY P O BOX 182
TAVERNIER FL 33070 TAVERNIER FL 33070-0182
us Us
F v ARG R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Slate . . City & State N B 4. FEI Number Applied For
65—0067 166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, NANCY Sireet Address (F.O. Box Number is Not Acceplable)
915 LOBSTER LANE
KEY LARGO FL 33037
City. FL Zip Code

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

SIGNATURE
Signature, typed or prntad nama of registered agant and te f applcabla. {NOTE: Ragisterad Agant signature raquirad whan rqiqslat\ngj CATE
9, Ih\sfﬁrporatlt.)n is e::tlglb:j t‘o staglffyc;ls Intangible A FI;iYNOW.H I;EE IS;"$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects Lo do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O changs 3 Addition | &
NAME GRANT, NANCY L. NAME 2
street 0oRESS | 915 LOBSTER LANE STREET ADDRESS §
CITY-ST-2IP KEY LARGO FL CITY-57-2IP w
o
T STD O olete TITLE O change  [J Addition | O
HAME GRANT, THOMAS J. NAME
STREET ADDRESS | 915 LOBSTER LANE ~ . STREET ADDRESS
CITY-ST- 2P KEY LARGO FL CITY-ST-20P
TILE D (] Delete TME [ change [ Adaition
| NawE ENOCH, CAROLE NAME
sTReeT a00RESS | 2600 N.E. 135TH ST, #4B STREET ADDRESS
CITY-$T-2IP N. MIAMI FL CITY-ST-7IP
TLE O oelets e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE 2 Delete TITLE ] Change [C] Addition
MNAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [[]change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if .

changed, ar an an atlachment with an gAdress, with all other like empowered. 205 g 5‘2_87':

SIGNATURE:

Date Craytime Phone #

B-22-00 203 8539562

(2




