FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # |56918 Secretary of State
1. Entity Name 03-17-2003 90111 002 ***150.00
GRANT PRINTING CORPORATION
Principal Place of Business Mailing Address
1541 NW 65TH AVE 1541 NW 65TH AVENUE ’
PLANTATION FL 33313 PLANTATION FL 33313 |
- . A ER T
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 0J CHECIK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65.01[74940 Not Applicable
Zip Country Zip Country 5. Certificate of Status E;esired 3 $8'75 A_ddr'tional
: | Fee Required
6. Name and Addreas of Current R gistered Agent- == — -7-Naine and-Address of New-Reglatered Agept———— - _ _ | —
Name '
GOLDMAN' CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
601 SOUTH FEDERAL HIGHWAY
HOLLYWOQOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure, typed o printed name of ragistered ageni and titla if applicable. (NOTE: Registerad Agent signature reguirad when raingtating) [ DATE
FILE NOW!!! FEE IS $150.00 |
L. 9. Election Campaign Financin
s After May 1, 2003 Fee .WIII be $550.00 Trust Fund Co%trg)uti::)n. ? a fgj.eocl?oh;:ﬁsse
#lake Check Payable to Florida Department of State ‘
0 -0 - . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
gme - D E O Delete TITLE ' [ Change [ Addition g
NAME GRANT, ANDREW NAME =
streev aporess | 11070 MINNEAPOUIS DRIVE STREET ADDRESS 3
omv-st-2p - {COOPER CITY FL CIFY-ST-71P b
al
TITLE D [T Deleie TILE [ change [ Addition S
NAME GRANT, RANDI NAME
STREET ADDRESS | 11070 MINNEAPOLIS DRIVE STREET ADDRESS
orv-sr-2» | COOPER CITY FL _ orv-s-ap | . .
MLE [ pelete TITLE : O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE 2 pelete TALE [ Change ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ GITY-ST-2IP
TITLE 1 pelete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-57-21P ‘ !
12. | hereby certify_tha{flhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Sta:tules‘ I further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {0 execuie this repcht as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address -‘—', rid.

SIGNATURE: S D 3//0/0,3 i Gr<r 7L A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF. ICER OR HRECTOR Data i Daytirma Phone #




