2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0000005220 3

1. Entity Name

GRAND PARENTS RIGHTS. INC.

ecretary of State

04-28-2003 91830 041 ****g1.25

Principal Place of Business

15594 BEACH PEBBLE WAY
FORT MYERS FL 33908

Mailing Address

15594 BEACH PEBBLE WAY
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

VARG A A

Suite, Ant. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £8-103337 1 Applied For
Not Applicable
Zi Count, i t it
P ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent™ ™ = =~ v T e T =77 Name and’ Address of New Registerad Agent -
Name
SPARACINO, SAM Steet Address (P.O. Box Numbar is Not Acceptable)
3045 ESTERO BLVD. :

FT. MYERS BCH FL 33931

City

Zip Code

FL

ry,

8. The above narned entily submits this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

* the abligations of registered agent.

‘Q‘IGNATURE

Signaturs, typed or printed nama of registarsd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payahle to
Florida Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE . D [ petete TLE Ochange 3 Addition | &
NAME ¢ SPARACINO, ROSE NAME 2
STREET ADDRESS | 3045 ESTERO BLVD. STREET ADDRESS 5
GITY-ST- 2P FT. MYERS BCH FL 33931 CITY-5T-2P o
e D [ Delete TLE [ Change  [7] Acdition &
NAME SPARACINO, SAM NAME o
STREET ADDRESS | 3045 ESTERO BLVD. STREET ADDRESS

CITY-$T-2P FT. MYERS BCH-FL 33031=~— - - -£2 s sz o VST 2P s oo - ¢ - sa; s smgsrermees s

e D O Delete me Ol Change L] Addition
NAME SPARACING, JOSEPH NAME

STREET ADCRESS | 3045 ESTERQ BLVD. STREET ADDRESS

CITY-ST-2P FT. MYERS BCH FL 33931 CTY-§T-2P

e - 7 Delete e [ cChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T- 2P

TTLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ Delets TITLE {1 Change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certifz
indicated on this repoit or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

n address, witl

SIGNATURE:

stee empower

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 617, Florid7ules; ang that my name appears in Block 10 or Block 11 if

oiher like empowered.

/ [P I T =
a2 Cl P EED

14/43 g p 083%

%

9/51?'

Date Daytime Phane #



