FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90041 010 ***150.00

2002 UNIFORRM BUSINESS REPORT (UBRY)
DOCUMENT # K29281

1. Entity Name

THE GRANT GALLERY, INC.

Principal Place of Business Mailing Address

MM 92 OVERSEAS HWY P O BOX 182
TAVERNIER FL 33070 TAVERNIER FL 33070
us us

NI MR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

~ City & State ™ City & State 4. FEl Number Applieg For
65—0%7 166 Not Applicable
Zip Ceuntry Zp Couniry 5. Certificate of Status Desired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT' NANCY Street Address {P.Q. Box Number is Not Acceptable)

915 LOBSTER LANE

KEY LARGO FL 33037

City

FL l Zip Code

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

SIGNATURE !
Signatura, tyﬁéd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raquirec when reinstating) DATE
9. This corporation is ehg ble to satisfy its Intangibie FILE NOW!!! FEE IS‘.: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects {0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Fos
{See criteria on back) [} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delate THLE [ Change (] Addition
NAME GRANT, NANCY L. NAME
sTeeT AD0RESS | 915 LOBSTER LANE STREET ADDRESS
CITY-ST-2P KEY LARGO FL CITY -ST-2IP
e STD O Delate TITLE 7 Change ] Aduition
NAME GRANT, THOMAS J. NAME
STReeT ADDRESS | 915" LOBSTER LANE - s~~~ = || smeerappRESS |- T - T - oo ——— e = -
cITY-S1-2IP KEY LARGO FL CITY-57-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME ENOCH, CAROLE NAME
STREET ADDRESS ( 2800 N.E. 135TH ST, #4B STREET ADDRESS
cmre-s-2P [N, MIAMI FL CIFY -57-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-21P
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TILE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -3T-2IP

13. i'hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 path; that | am an officer or director
of the corporation or the receiver por trustee empowered to execute this report as requized by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ydth an address, with all other like empower v
) Y5 B55056L
SIGNATURE: Dkz Grcind | 204l o2 Jo5 B54-8776

SﬁNATURE AND T%ED OR FmNTE%AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 955¥8L0

CR2E034 (9/01)



