2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§(1)‘(1)32D8.00 am

YOCUMENT #  PO0O000039196 Secretary of State
4 ‘ -20- **%150.00
3RIMSLEY INTERNATIONAL, INC. 02-20-2002 90094 035
incipal Place of Business : Mailing Address
511 NW. 12TH ST 1541 NW. 12TH 8T
HOMESTEAD FL 33033 HOMESTEAD FL 33033
S G AT AR
Suite, Apt. #, etc. . . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale | 4. FEINumber : Applied For
65-1004679 Not Applicable
p 2P Country die Couniry 5. Cerlificate of Stalus Desired [ $8.75 Additional
’ fee Aequired
; 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
o ) " Denald H.Grimsley
E.‘ TICE, MES E ’ ’ Street Address (P.0. Box Number is Not Acceptabia) I
| 16220 S.W. 280TH ST

HOMESTEAD FL . 1511 NE|2, st. .

“Lome sleao{ FL 33058

3. The above named entity submits this staternent for the purpose of changing its redistefed off J d ent, or bggh, in the State of Fiorida,

Signature. typed or printed name of registered agent and 1itls if applicable

siGNATURE /O 1 - ( /A;w
! OTE: Registered Agent signature fauired when rean) - DATE

SRS R4

CR2E034 (9/01)

fs. This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction CémpéigﬁjFin‘éncL‘ng' S
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 ) T :nd Comtrioution: "+ - L1 R
i ~ Trust Fund Contribution;* - i Addedto
- (Seexritetia on back) ] Make Check Payable to Department of State SRR S L RO
R L OFFICERS AND DIRECTORS -+ . : 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
Cilp N N TLE [ Crange [ Adaition

AME GRIMSLEY, BARBARA NAME
I>TREE[ADDRESS 1511 N‘w 12‘"-' S‘l' STREET ADDRESS
CTy-§7-20 HOMESTEAD FL 33033 CITY-ST-2P
e & - .t O] Delete e O Change [ Additien
VAME GRIMSLEY, DONALD NANE

STREET ADDRESS 1511 NW 12TH ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL annan : Ciry-S3-2IP
iT!TLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ory-st-zp. - [ o L. - [ sy [RL) -1 [ RS - e T - -
TITLE [0 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE (O Detete e O change [ Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITy-ST-2IP

13. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rustee empowered to execute 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 attachrnent with an address, with all cther like empowereg
PN o™ At .

SIGNATURE: 13arbava (o s o5 2U-8757

Daylimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME ORE

dS  9¥S0va0



