2001 UNIFORM BUSINESS REPORT (UBR)I

| DOCUMENT # [P00000025575 "

1. Entity Name

GRACE GALLERIES. NC.

e
£l

Principal Place of Business I Mailing Address

10611 WEST ATLANTIC BLVD.

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

, 10611 WEST ATLANTIC BLVD.

2. Principa! Place of Business ° 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 20030 033 ***150.00

Y

l

JAERTBNI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numt&r Applied For
, Oq q @3 \ ’7 Not Applicable
ap Country Zip Country 5 Certificata of Stalus Desired O $8.75 Additional
- S S S ~ . .- .. Fee.Required. _ .
6. Name and Address of Current Registered Agent 7 Name and Addreas of New Registered Agent
: Name
]
KRAUSE, JUANA | Syegt Address (P’& Box Numhbgr is Not Acceptable)
10611 WEST ATLANTIC BLVD. 4% N TdH ool

CORAL SPRINGS F|L 33071

“Corp\ Springs

FL

‘258

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both, m the State of Florida.

SIGNATURE @/”M /Lgé‘ J(/LO_VLC[ Krause

Slgnalu typy& pnnled nama of %{erﬁd agent and litle if applicanls.

(NOTE: Registered Agent signature required when reinstating)

_ ‘f/Z//D/

9. This corporatlo%lglble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Mg PD [ Dglete F TITLE . ) Change [ Addition
AME O'HARE, JUDITH NavE Sudhidn o Hace - Seutd
STREET ADDRESS | 13624 NEWPORT MANOR STREET ADDRESS
CIFY-5T-2P DAVIE FL 33525 CITY-ST-2IP
e VD ! O Delete TILE [l Change [ Addition
NAME KRAUSE, ROBERT J NAME
STREET ADDRESS | 9248 NW 14TH COURT STREET ALIDRESS
Civy-S1-29 CORAL SPRINGS FL 33071 i CiTY-57-21p
TITLE S0 I " elete TmE T - T O Chinge™ [ Addlicn
NAME KRAUSE, JUANA T NAME
STREET ADDRESS | 0248 NW 14TH COURT STREET ADDRESS
Ciry-s7-2p CORAL SPRINGS FL 33071 Girv-sT-2P
TMLE D ; [ vefete TITLE [ change [ Addition
NAME SCULL, JOHIN NAME
STREET ADORESS | 13621 NEWPORT MANOR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-ZIP
TILE ' O petete TImLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2PP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

13. | hereby certify that the mformatlon supplied with thig filin: g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

of the corporation or the recelver or trustee empowsred 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Y/fm /22 \Jum#\rm,tse <{ Zf/bl 9 9Y. 753 -SD!

/rune AND TYPED OR P yhﬂz OF SIGNING OFFICER OR DIRECTOR
A

Daytime Phone #

0138011

CR2E034 {10/00)



