2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # M50717 o ecretary of State
1. Entity Name 04-11-2003 90073 009 ***150.00
HOWARD L. GRANT INC.
Principai Place of Business Mailing Address
% HOWARD L GRANT 861 NW 110TH TERRACE
10472 TAFT §T PLANTATION FL 33326
i RN IR LAWY
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Sulle. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
592792097 Nal Applicable
& Gountry 7o Country 5. Certificate of Status Desired [ fﬁ'gfqﬁ?é’é"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E S R e e R P “ Name e [
GRANT, HOWARD L. Street Address (P.O. Box Number is Not Acceptable)
11370 S. POINT DRIVE
COOPER CITY FL 33026
City FL Zin Code

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

SIGNATURE =

_Siqnaa!ure‘ ty‘ped or pn‘me_m name of registared agant and fitle if applicable. [NOTE: Ragistered Agent signature reguired when reinsiating) ATE
(£ NOWIN E
AfIF EN?”‘:’OD.':! ':_EE ‘ﬁiiwg;;o : 9, Election Campaign Financing $5.00 May Be
e oy L ee will be 0.00 Trust Fund Contribution. O Added to Fees
Make Checkf?gyg!:le to Florida Department of State -
10. : . ¥ OQFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D r W ' O pelete TITLE [ Change  [J Addition
HAME ';J__GRANT, HOWARD L. NAME
sTreer aooRess T 861 NW 110TH TERRACE STREET ADDRESS
crv-st-zp | PLANTATION FL 33326 CITY-§T-21P
TITLE 2 [ Dpelete TITLE [] Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ change  [77 Addition
NAME T T - T teME T e T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-$7-7IP )
TITLE [ belete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TRLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 2 belete TITLE [C] Change  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-$T-71P ‘ CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 oath; that | arm an officer or director
of the corporation or the recaiver or trugfee empowered to gRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh Addregg, with gl

like empowered.
SIGNATURE: ___ Sl QUIRED V/é/f

T Date Daytime Phore £

3
i

A

GR2E034 (10/02)



