| FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  PQ0000012682 o003 92;?5; 040 %1500

1. Entity Name

MUNRO INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1911 NW 67TH PL 1919 NW 67TH PL 11u140G1U
# 4 #4

NIRRT
2. Principal Placg of Buginess 3. Mailing Addre ;

1697 Seotin Macs Feet| 87 vuth Moy

Suite, Apt. #, efc. ) Suite, Apt. #, etc,

[[] CHECK HERE IF MAKING CHANGES

GOV LN

nv

ity & Siale ity & State 4. FEI Number Applied Far
(E:awe S\H\\Q__ PL‘ Yer ( ~ES VL l.Q p (—- 59-3624047 Not Applicable
Zip Countr A Goyntry . - : $8.75 Additional
""('%:)j\O;l—-—fﬁ"’-:- mg} A _%‘.)?:6‘0-{#_“. 7__7| _r\iiA’Wk_ e _5. Ceruflc_at? of Stal_ui FJejred% I:I Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRANT, TOM " Tom Crant

1911 NW 67TH PL Street[ﬁ%:lfig_g’.o. B ONB’W is Ng cce:):ib\ _# |

#4

GAINESVILLE FL 32653 i \ .
f “laesahe FL | 2&8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®

Sign.a‘ura, typed of printed namae of registerad agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) - DATE
¢ FILE NOW!!! FEE 1S $150.00
o : e o 9. Election C ign Financin ’
After May 1, 2003 Fee will be $550.00 Trust Fundagjnilr?buti:m ° O fdsd.gﬂohll;if °
Make Check Payable to Florida Department of State '
10, S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE IPD O pelete TMLE Pp 5 change [ Addition
nue | GRANT, TOM NANE Temn @‘V&\ m S
STREET ADDRESS | 1919 N W 67TH PL # 4 smeeraooness | 187 Sev ‘A I read
arv-stze | GAINESVILLE FL 32653 ovsze | Baune s l\o . VL J260
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~om-st-ze | e . CImy-s1-2Ip .
TITLE O pelete TMLE T ’ i [} Change [ Additian”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) . CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify thit 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 irue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chaplter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ STZASTURK-RESUIRED 03’/03/6“3 (z0)m 1535~

SIGNATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phona &

CR2E034 {10/02)




