2000 UNIFORM BUSINESS REPORT (UBR)

517

FILED

DOCUMENT # | 61007

1. Entity Name  * .y

THE GRAND BAY CORPORATION

Jun 29, 2000 8:00 am
Secretary of State

05-17-2000 90917 043 ***150.00

Principal Place of Business Mailing Address

1200 MWW/ 167TH STREET PO BOX 694120
MIAML FL 33169 MIAM) FL 332691120
us us
2. Principal Place of Busingss 3. Mailing Addrass .
Suite, Apt_ #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiliad For
56-1693044 Not Applicabie
Zip Country Zip Country - X $8.75 aaditional
8. Certificate of Status Desired 0O Foo Required
- "8 Wame and Addressof Currant Reglsteied Agem - =  — ~ \— — - 7.-Hame and‘Address of New Registered Agort—— - —
Name
GLAUBER, LAWRENCE H. /200 N/ 67 SY Street Address (P.O. Bax Number is Not Acceplable)
Lo OB N-GTTHANENUEE e
2‘ - " - » - - - - ok C T T —;-4—-__.-‘-.-.__ R -
MIAM-RL3314 MO Fuw, -
3 3 , 6% City FL Zip Code
8. Tha above named entity submits this statament for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
SignaTure, TyRed o prnksd nixTe of regi et apem and e 4 apRhcenls. {NOTE: Regaierst Aget 1gnatan requited whe isnatating) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eloct o
i . F
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee wii! be $550.00 0 T,Sm‘ﬁﬂn?&ﬁ?&ﬁ:nmm fﬁgﬁwmmay >
(Sea criteria an back) O Make Chack Payabla to Department of State - ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 .
TME D 7 Detets THLE JCrange [ Aadition §
NAME GLAUBER, LARRY NAME g
saes? A00REsS | F528NWSTTHAVENLE Sance STHEET ADORESS
Grv-sT-00 | htAMHR—— ) AS RBOVE | crv.sizv g
ame__ ___|-P ). belets N nne —— _O.thange__. 3 Addition- } €3
wee | CARTMAN, GARY KA
STREET ADGRESS | 5RG-NW-SFFH-AVE STREET ADDFESS
CTY-5T-2P o AF— CITY-ST-2IP
TME 3 Delete WIILE Ccnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2P CITY-5T-2IP
TmE 3 pee w0 = 1 Crangs ™3 Audtion |
NAME - —_ - - . - HAME . _— - 1 T - S - RS . —_—
STREET ADDRESS STREEF ADDRESS
Cy-5t-op CITY-5T-2IP
e [ pelete TMLE O change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-29 GiTY-sT- 2P
TmE 1 pelete TE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CiTy-$1-2P .
43. | hereby cerlity that the information supplled wilh this filing does not qualify for the exemplion stated in Section 1 19.0?#3)“). Florida Siatutes. | furiher certify that tha information )
-indicated-on this-report or supplemantal report is true and accurate and that my signature shal have the same legal eftect es il made under cath: that | am an officer or director
o; the ggrpora:ion or “tgg hrec = rustae pMTDBYeRd (© hgxiime this repoag as required by Chaptar 607, Florida Statutas; and that my name appears in Block 11 or Blogh 12 if
changed, o on an attachme 2% othes like empower Q-|Qn \TW"Q”
S 8 : AN S ‘ Ny 3ef )4}7- /294
SIGNATURE: RES\Q : /)
[ Y Osytrma Phone &




