04/29/2882 12:26 385-4bb-3548 SAB GROUP, P.,

FILED
May 16, 2002 8:00 am

L0z Secretary of State
2000 UNIFORM BUSINESS REPORT (UBR) 05-16-2002 90064 050 ***150.00

DOCUMENT # PO0000D10841 \
1. Enlity Name

GRAND QRCHARD CONSULTING, INC.

Principal Plave of Busineas Mailing Addrass

2101 CORPORATE BLVD

SUITE 300
BOCA RATON, FL 33431
2. Principal Place of Business 3. Mailing Addrass

Sulle, Apt. ¥, slc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & Stale 4. FEI Number Applied Por

85-1089562 Noi Applicable
Zip Country Zip Country . L_I$8.75  agdttional
- = I . _ - - o - |5 Cedificate of Status Desired FesRequirod — -~ - | - _ .
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name.- -+
WILLIAM & WEISMAN

2101 CORPORATE BLVD., SUITE 300 Stroet Address (F.O. Bax Number is Not Accaptable)
BOCA RATON, FL 33431

Chy FL Zip Code

8. Tho ebove namad entity s.bMIts this etatement for the purpose of changing s reglstersd office or regiatarad agant, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of regietered agant and tte ¥ 2ppICBDIE. (NOTE: Reglotered Agent algnature raquired whe reinGuEing) Date

8. This corporatian is sligible to eetisfy its Intan- 10. Election Campaign Financing || $5.00

glble Tax filing requirement and aleaty to da 0. Truxt Furd Contribution. May Be Added to Faes

{Se# criteria on back) . —
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TITLE o, P ‘_]Dr)lsta TILE L_J Change LJMdiﬁnn
NAME WILLIAM S. WEISMAN NAME g
sTReet anoresa{ 2101 CORPORATE BLVD., SUITE 300 HTREET ADDRESS g
SITY - 5T- ZIP BOCA RATON, FL 33431 CITY a7 - 210 17}
nme |__Joweta  Jrme { Jorange [ Jadaition |B}
NAME RAME
S'PN_E!TADDREBH ETREET ADORESS
CITY - &7 - 2P grY-5T-ZIP
TME T T - e - - L:]Dn!ete B L1 [_JCharrge .LJMdmon -

NAME NAME
STREET ADDRERS] STREET ADDRESS
- ET-21R GITY . ET. 219

TME u Delate | e I_Jchnge I___IAddItiun
have NAMe
$TREET ADDRESS, STREET ADDRESS
CTY - ET_2F CITY.gt-zip
e L]Ecluh TTLE I_l Change '_‘Addiiion
MAME NAME
STMEET ADORESS STREET ADDRESS

Y- 5T~ 2P CTY - BT-ZIF
TLE ]_.'Defm TMLE L__lChanya UAddrhnn
Az NAME
STREET ADDRESS STREET ADDRESS
Y. 5T 2R 7 emy-ar-zip

13, | hereby cerlify that the information suppliad with thi
information indicated on thia report or supplem
| am an officar or director of tha corporation
NAMe apPears in MX or Bleck 12 if g

nat quaitly for the examption stated In Saction 1 18.07(3)(5), Florida Statutes. | further
9 ard accurate and the
execute thia rapon a5 required by Chapter 807, Plorida Statutes;
an addreat, with all other like empowered.

WILLIAM S. WEISMAN 42952002

signature enall have the Bame legal sffact a3 if made under oaih; that

oartify that the

and thet my

SIGNATURE: / Yoy
SIGNATURE AND TYe or PRITED NawE CF BIGNING OFFICER OR DIRECTOR Date __ Daylime Phone #




