2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008780 May 10, 2001 8:00 am

1. Entity Name
GRANT HALL PRESENTS, INC. Secretary of State
05-10-2001 90068 023 ***150.00

Principal Place of Business Mailing Address
X3 SE TENTH STREET. #3 203 SE TENTH STREET. #3
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

sz ol T 5 o MM RRARATIAT
Stite, ApL #, eic. n /0 0 5/ Suite, Apt. ¥, etc%L / ) 05/ DO NOT WRITE IN THIS SPACE

City & State omgmo $M(\'\ FI City&Stateﬂompr 961(,\ II 4. FEI Numl')er 65 R 077]55/ :EFKZ(;IT:;bIe

jjp 0 6“2 ZUYMOWV m‘a‘ . ‘Zima é 9\ ) vcofmfr_Wy GVF‘\\ 5. Certificate of Status Desired | - ?g'gesqgf:;ﬁo"él

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglstered Agent
Name
HALL, GRANT Hﬁ/ / . GW\\\)T
203 SE TENTH STREET, #3 Street Address (P.é. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316 [% /[ § (Qces B A

City Mﬂ\?M’N g)?ﬁ(L FL Zi[;fﬁa ?\

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in tha State of Florida. -

SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicabla. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy | i n '

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 . 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE D # / / ‘\ [ Ghange  [C] Addition
NAME HALL, GRANT NAME 417, 6\“'\"\ \ }\ » /OM/

staeeT anoress | 203 SE TENTH STREET, #3 smeersooness |/96/ € O(ebh gh

orv-si-2» | FORT LAUDERDALE FL 33318 oz | Gompaes fead §f 3306 1

TITLE 7 Delete TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-21P

Tmme T T T et ~f-Time ' : 3 Change™ ~[] Addition™

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dpelete TITLE [ change [ Addilicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-ZIP

TILE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TTLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trystee empowered to exeghite this report as required by Chapter 607, Florida Stajuies; and7va name appears in Block 11 or Block 12 if

changed, or on an attachment with gdladdress \with il other Ik} gmpowered. /
, i, 7/25 /0) 15179290 1
/

SIGNATURE:
PED OR PR D NAME OF SIGNING QFFICER OR INRECTOR Hoate Daytime Phona #

CR2E034 (10/00)



