2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUM|E.NT # M57689 May 05, 2000 8:00 am

Secretary of State

05-05-2000 90062 028 ***150.00

G. R. S. ENTERPRISES. INC.
|

Principal Place of BL:Jsiness Mailing Address
513 SHADY PINE WAY DA 5{3 SHADY PINE WAY D-1
WEST PALM BEACH FL 33415-89%6 WEST PALM BEACH FL 33415-8083 . .
. ve 9951273

2. Principal P\ace‘ oi Business "é._-h_ﬂailing Address ”I"ll” ||“”|

CQL._)E' 'Dﬂ_ Swte Apt. #, F.'tcplN S 'Dﬂ.

i

AR

DO NOT WRITE IN THIS SPACE

Su|te Apt. #, et

“LAGY| LAvE Eroew «_iw LALE EeorA|* ™M o o
Z‘pg—}t x ﬁ C°“k‘vr<§ A éip)__l ;2' C°”fl)— A. 5. Cerliiicate of Status Desired [ ?ess Zg‘lﬁr":(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - '
Name
STARL &, (beuerd
STARR, G. RAYMOND Stree} Address {P.0.Box Nember | E,ot AaSemi)/ c
513 SHADY PINE WAY D-1 o9 W, ToseE ™
WEST PAL}M BEACH FL 33415 L AO‘;I LA‘\C-E_E' (:L |
| FL 79555
- bl L4

8. The above named entity sulymits this staterment for the purpose of changing its reg\stered office or reglstered agent or bath, in the State of Florid

RAMN TRNIFIFE R 2 B
LT T
SIGNATURE e R Ity (')__"t[ n
&gnTtur‘e typad or printed #ime of registered aﬁem and Wle it appiicebla, (NOTE Heglsterad Agent signature reguired when reinstating) ¥ DaTE '
9. This corporatlon is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i L
- i 10. Election Campaign Financin
Tax filing reqmlre‘ment and alects to do 80. After MAY 1, 2000 Fee will be $550.00 TrusTIFund C:nlr?bunon‘ g 0O i‘ijd-eodot o“éii SB e
(See criteria on back) C Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS | EE2 __ . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT 12 Telete TLE XY Sothange [ Addition
have STARR, G. RAYMOND NAvE STARK G.2AYmeuD
STREET ADDRESS | 513 ISHADY PINE WAY D-1 STREETADDRESS | | @¢ W\ s ')“,E' 'DWS
orv-sT2p | WEST PALM BEACH FL ) ov-stap | LAy LACE FL- 32109 )
TILE VRED B nelete TITLE g“b [RThange (] Addition
NAME STARR, EMMAL . - NAME ﬂ‘ﬁ-@ﬁ- Euw b L.
1
STREET ADDRESS | 513 SHADY PINE WAY D 1 STREET ADDRESS lov \r-’ 0 . UG 'Dﬂ-’\.\’e
CiTy - ST-20P WEST PALM BEACH FL 33415 Ciry-S3-2IP
TILE porr O pelete  ~ TILE B T . ' [ change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIME T O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY- §7-2IP
TIMLE | [ Delete TITLE O cChange [ Addition
NAME ‘ ‘ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE [ oelete TME [Jchange [ Addition
NAME ‘ NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P ‘ I CITY-ST-2P

13. | hereby certﬁy that the information supplied with this filing does not qualify for the exempnon stated in Sectlon 119,07(3)(), 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 eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or cm Em attachrg address, with all gther like empowerad.

SIGNATUFIE. AT e/ T ED ’-L\}‘f )6” {t\ 95-30 9

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR L Dala Daytime Phong #

CR2EQ34 (9/99)



