2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002587

1. Entity Name

AMAZIN' GRACE, INC.

Se

03

Principal Place of Business

2706 ALT US 19 NORTH. SUITE 223
PALM HARBOR Fl. 34683

Maiting Address

2706 ALT US 19
STE 223
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 19, 2001 8:00 am

cretary of State

-19-2001 90008 042 ****6] .25

LU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3324739 Not Applicable
Zip Country Zip Country i ' $8.75 Additional
L ) ] - R _ ) ~ . _|..5-_Certificate.of Status Desired,.. _ [ - Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERLAIN, RONALD E
2706 ALT US 19 NORTH, #223
PALM HARBOR FL 34683

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

City

Zip Code

FL

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
Slgnature, typad or printag name of registered agent and tifle if applicable. (NOTE: Hegistared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS u1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete TITLE [ Change [ Additian
HAME CHAMBERLAIN, RONALD NAME
steer aooress | 2706 ALT US 19 NORTH, #223 STREET ADDRESS
GITY-5T-2iP PALM HARBOR FL CITY-ST-2IP
TLE D 1 oelete TITLE Ol change [ Addition
NAME CHAMBERLAIN, CAROL J NAME
sTReET AnDkess | 364 MOORINGS COVE DR e . ) _ STREET AODRESS
£ITY-57-2P TARPON SPRINGS FL ’ T B CIv-sT-2P
TTLE D O] Detete TLE [J change [ Addition
NAME CHAMBERLAIN, JOEL C NAME
STReeT ADDRESS | 364 MOORINGS COVE DR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL CITY-ST-21P
iLE (] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P OITY-ST-2iP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 cenlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: 7\ 6’ﬂ<%ﬂémﬁ? RECENCHAIMberlpzn

=

[lefot

732-789-§873

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Bae 7

Daytima Phone #

1

CR2E037 (10/00)



