|

FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M18934 Secretary of State
1. Enlity Name 03-21-2003 90097 045 ***158.75
DAYTON GRANGER INTL, INC.
Principal Place of Business Mailing Addrass
3299 S.W. 9TH AVENUE PO BOX 350550 avvisvuu
FT. LAUDERDALE FL 33315 FT LAUDERDALE f1 23335-0550 e e i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
592575250 Not Applicas
2P Counlry Zip Country 5. Certificate of étatus Deslred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - e o —Name— B - -
CLINE, GIBBONS D.

Street Address (P.O. Box Number is Not Acceptable)

3209 S.W. 9TH AVENUE

FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Sigrature, typed or printed nams of registared agent and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
!
AftF";wE N?‘;’O!(!)S iEE Iisllilsgsg{l; 00 e 9. Election Campaign Financing $5.00 May Be
er May 1, ee w N . Trust Fund Centribution. o Added to Fees
Make Check Payable to Florida Bepartment of State
10. "+ OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE FD O beleta TITLE [ Change [ Addition
HAME CLINE, J.D. NAME
STREET ADDRESS | 3299 SW 9 AVENUE STREET ADDRESS
orr-st-z¢ | FT. LAUDERDALE FL CITY-ST-2IP 7
TITLE cD O pDatete TITLE [ change [ Acdition
NAME CLINE, GIBBONS D. HAME
STREET ADDRESS | 3299 SW 9 AVENUE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-5T-2IP
TITLE O pelate TITLE [ Change 1 Addition
NAME . o o NaME e B _ L
R . B~ S S
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP "CITY-ST-21P
ILE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TMLE (O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2Ip CITY-ST-2IP
TITLE [ delete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?(3)6), 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like ermpowered,
N APIN DFT | TR, PR e g’ g s
SIGNATURE: ___ Gl D72 EQUIRED m Z7 (?5 Y )L 2YS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Fyardirme b &

CR2E034 r1o/nm



