2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002587

1. Entity Name

AMAZIN' GRACE, INC.
Principal Place of Business Malling Address
2708 ALT US 15 NORTH. SUITE 223 2706 ALT IS 19
PALM HARBOR FL 34683 $TE 223

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90885 018 **#*5].25

PALM HARBOR FL 34663

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

A

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3324739 Nt Applicable
Zip Country Zip Country ” . $8.75 additional
_ T S S PRSI ) NIRRT SR R e |- 5. Certilicate,of Status Desired... - D"'*‘Fee'ﬂequlred b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAMBERLNN, HONALD E Street Address (P.Q. Box Number is Nt Acceptabla)
2706 ALT US 19 NORTH, #223
PALM HARBOR FL 34683
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 .
Slignalure, typed or printed name of registerad agent and fitle it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
L : . 20 . ay Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE D OJ Delete TIMLE Ol change [ Acdition
NAME CHAMBERLAIN, RONALD NAME

sTReeT AnoRess | 2706 ALT US 19 NORTH, #223 STREET ADDRESS

CITY-ST-7P PALM HARBOR FL CITY-ST-2IP

TILE 0 O Delete TMLE ‘Change [ Additian
e CHAMBERLAIN, CAROL J e (same) . Cove Dn ¥

street ooress | 364 MOORINGS COVE DR STREET ADDRESS | & 4 ) MeoRZTAIGCH ovE

an-st2p_~| TARPON SPRINGS FL™ = = —=~"==~——-= ~lowsezr——|>-r g op " SpRen 65 “F) 346 &9

mLE D O belate TITLE ‘ ( ) v F Change (T Addition
NANE CHAMBERLAIN, JOEL C NAME SAME . i 209

sthee anoeess | 364 MOORINGS COVE DR seersoveess | 4730 SA4lss bury Rd, S1E 2

orv-s-zp | TARPON SPRINGS FL on-ste | T aa kSO VY e L Fl z2aas¢

THLE [ Delete TILE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE - O pelete TITLE [ change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

il w2 IR e

SIGNATURE: R 0GATdN @Th iw7h Ex

737-789-88 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3la¢foa
cte 7

Daytime Phone #

:

CR2E037 (9/01)




