e
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 26, 2002 8:00 am
Slf):cretary of State

g
]

- r T - -
DOCUMENT # 04440
1. Entity Name _ L 09-26-2002 90100 022 ***150.00
GRAYDAWN CORP.
Principal Piace of Business Mailing Address
. . — i
B J-SIGNG " %B J SIGNS- i ;
1 2L WASHINGTON BLYD - 1027 N WASHINGTON BLVD }
SARASOTA- AL .342% SARASOTAFL 2% -
ey
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number 550 Appliad For
137454 Not Applicable
Zp Country Zip Country . ; $8.75 Additonal
. 5. Cartificate of Status Desired O Foo B
- -6.-Nams and Addreas-of Current Rag Agent 2= o - 7. Nameand Addrasa of.New Registersd Agont .
. Name
\ G W Street Address (P.Q, Box Number is Not Acceptable)
2172 HLLVIEW ST
SARASOTA FL 34239 e U S S S |
- - g e e ek, WL o g m o e e opm st T - City FL | Zio Code
8. Tha above named entity submits this statement 1of the purpose of changing its ragistered affice or fegisterad agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. f B
SIGNATURE f
. typed of priciod name of ragh " ity 4 HOTE: Ragistered Agent snetwre raquired whe tenatatng) CATE
9. This corperation is efigitle lo satisty its Intangible FILE NOWI!! FEE IS $550.00 ‘ o Financ ,
Tax fiing recuirament and elects fo do 50, After Saptamber 13, 2002 Foe will bo §750.00 | '™ ©/°Cion Compaign Financing $5.00 ay o ;
(See criterla on back) m] Make Check Payabis to Depariment of State ’ !
I
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN £1 ¥
m D T bolets g OlChangs [ Aadnien |
HAME WOLFE, ROGER G HAME 2 !
steeer aponess | 5251 ASHTON ROAD STREET ADORESS - 3 i
cmv-st-z0 | SARASOTA FL - ciry-sT-27 & |
e D 3 Oelete e DO change [ Adeion | &5 i
AN WOLFE, YVONNE D NAME o
smeeT aooRess | 5251 ASHTON ROAD STREET ADCRESS I f
ery-s-2p | SARASOTA FL CRY-5T-2P | }
ME = e e o—— - O.petsts - L TRE S e Ol Ctange [ Adeiion ‘ i
SYREET ADORESS | - - . - STREET ADDRESS .
CIvY-SF-2P - oY ST- 2P | .
e [ belete e Ochenge [ Addition k
NAME NAME ' )
STREET ADDRESS | v ' STREET ADDRESS I
CIY-ST-2p | . n C-ST-29 i
ME [ Delete TILE O change {7 adaition
L . o ~ - I T ] .- = T TR e “‘"‘i”" : i
 SIREET ADDRESS IR STREET ADDRESS e
caY-51-2 eTy-ST-2P
TMe O betere TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS:
CIFY.ST-2P . CITY-§T-29
13. | hereby certify that the informgliersmegliod with this ﬁling does nol qualify for tha exermnption statert in Section 119.0;%)0). Florida Stalutes, | futher certify thal the irformation
indicated on this reporl or sygplemental Feport is tue and accurate and thal my signalure shall have the same legal effact as i made under oath; tha! | am an officer or director
of the corparation or tha redaiver or 1. sted smpowered Lo execute thieeporn as required by Chapter 607, Floricia Statutas: and that my name appasrs in Block 11 or Block 12 if
changed. o on an atiachmi erad.
SIGNATURE: RED/ yer— ?’/ /o 7/ 'ﬁ'ﬁj’?&f’
. ", ) oL QOFFICER OR Dif A Data Caytarw Phone & }




FOR PROFIT CORPORATION

UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT

1. Entity Name

LoY4Y4y0

L3

VT

4 @f;/\/z;ﬁm Cokl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Staws Desited ~ [] 987D Additional
Fee Reguired
7. Name and Address of Current Registered Agent
Name

7 7= DONOT-WRITE ..~ S
IN THIS SPACE

=Stfeet-Adaress {P.C-Bex Number-is-Not- Acceptable) = ———- =

City

Zip Code

FL

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

Signalure, typed or printed name of registerad agent and title i applicable

{NCTE: Regisiered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax Hling requirement and elects to do so.
(See criteria on back} O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Ameénded UBR is $61.25

_Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

CR2E034B (12/01)

11, OFFICERS AND D!RECTORS
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP Eny-s1-7IP

TITLE TME

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CTY-ST-2IP e DO ‘NO.]- WRlTE
e i IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-21P CITY-$7-2P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




G-1/r0 2- -




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 17, 2002

GRAYDAWN CORP.

%B J SIGNS

1027 N. WASHINGTON BLVD
SARASOTA, FL 34236

; - B o e _,qz_ﬁ.E-- - A m——— -
v e L L P~ S S S .‘-—3{ —— e ,;-.gw#—-—cn.._&——f-‘e e.a,-o—--'-—--u-e rade s =t

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT. TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

if you have_any questions concerning: the filing_of your_document, _please call _
(850) 245-6059:

Barbara Mitchell : ‘ '
-Document Specialist Letter Number; 702A00052966

TY vl e AP d Vit amnme D OY DAY 2997 Mallatbioaacran Blasida 92091 A4



FLORIDA DEPARTMENT OF STATE'
Jim Smith
Secre'tary of State

September 18, 2002

GRAYDAWN CORP.
%B J SIGNS
1027 N. WASHINGTON BLVD

SARASOTA, FL 34236

Subject: GRAYDAWN CORP.

" Refrenee Number: "”1,04440 T T e

/N -
ANNUAL REPORTS SECTION

[l WL _ETYE I 2] o AR — L

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 18, 2002

GRAYDAWN CORP.

%B J SIGNS

1027 N. WASHINGTON BLVD
SARASOTA, FL 34236

Subject: GRAYDAWN CORP.

-zl e o SSERE BT AT o, eI e R N e e o n e
B N - = - -

Reference Number - LII444‘0

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS

LETTER.

TR aEmTL Ty - M et - e — L ‘_‘_,_‘ = e S e g

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




