2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000005220 May 01, 2001 8:00 am
1. Enty Name Secretary of State

GRAND PARENTS RIGHTS, INC. . 05-01-2001 90065 015 ****61.25
Principal Place of Business Mailing Address
3045 ESTERO BLVD. 3045 ESTERO BLVD.
FT. MYERS BCH FL 33931 FT. MYERS BCH FL 33931
T S AR O
apys £57¢R0 BWD  |2045 es7¢@0 BLY.P
Suite, Apt. #, etc. 7 “/ Sulte, Apt. #, etc, 7"/ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ;ﬁ\pplied For
MGRJ BC-!V) /L /f;\ﬂ)’?ﬁ& BCH- ﬁ: s /03533 7/ Not Applicable
Z'EB 393 f;ﬂmr‘é 32% 93/ Zouentryg 5. Ceniificate of Status Desired [ fg;ﬂi Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' _SF-’AHACIIIJO, SAM ‘ Tt _Stl:e;t‘k‘\c;dr;ssk(-P.(; ;;?N:mb;; is N-ol Acceptat;I-B)
3045 ESTERO BLVD.
FT. MYERS BCH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE W LR UL o fAfﬁ/

Signeture, typed or printed name of registared agent and title if applicable {NOTE: Ragistared Agent signaluyrequiraa when reinstating)
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TO QFFICERS AND DIRECTORS IN 10
TmE D O] oelete TLE O change [ Addition
NAME SPARACINO, ROSE HAME
STREET ADDRESS | 3045 ESTERO BLVD. STREET ADDRESS
CITY-5T-2P FT. MYERS BCH FL 33931 CITY-ST-2P
e D [ petets TITLE O change [ Addition
NAME SPARACINO, SAM NAME
sTREET ADDRESS | 3045 ESTERO BLVD. STREET ADDRESS
Ciry-ST-21P FT. MYERS BCH FL 33931 CITY-ST-2IP
TITLE D [ Delete TILE [Jchange [ Addition
NAME .| SPARACINO, JOSEPH_ . - NAME o . -
streeT ADDRESS | 3045 ESTERO 8LVD. STREET ADDRESS
CirY-S1-ap FT. MYERS BCH FL 33931 CITY-ST-21P
MLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete - TILE ] change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or {pgstee empowered Ip execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wit address, with diher like empowered. .

SIGNATURE: __ I/ et G652 D lj/ﬁjzé 4 (ﬂ‘d 765- €61/

SIGNATURE AND TYPED °L’Tﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #

Yt

0070239

CR2E037 (10/00}



