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- 2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # 'P00000040431 SN Secretary of State
GRAND STUDIOS, INC. 05-24-2002 91302 044 ***150.00
Pr'\ncipal Place of Business - Mailing Address
6728 PEMBROKE ROSD - - 6728 PEMBROKE ROAD R F qae. 0.
sl MIRAMAR FL:33039 - ; MIRAMAR FL 33023 Tre vurtr . 80 1 1 3 90 6 o
chieltin S : o ' T "J" i)
L IRRHEEATRO AR
] LTI g
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Suite, Apt. #, elc. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State TR City & State 4. FEf Number UUQEEB Applied For
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MM‘L‘HEU Louts SR d/?n//),b
Signature, typed or prinled_ name of registered agent and title il appli::abB {NQTE: Registerad Agent signature required when reinstating) 1oATE” U
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁgi'i:;ag;i;?&g::ncmg 0 fg-%?or‘gaysee
{See criteria on back) a Malke Check Payable to Department of State _ ' calores
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : O pelets at: Y ] .., Oichenge  [Kramiion
NAME LOUIS, MATHIEY JR. NAME PM N\’Hl Eu Oeis "S‘ﬂ_ ‘ -
STREET ADDRESS | 6728 PEMBROKE ROAD smeeraooress | Lo 1 GBI W AS ;":nﬁ-ka\,ff$;{‘7 L
orv-stze { MIRAMAR FL 33023 _ OTY-57-2P ollviomed &1 /433057
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NAME PARDO, ROBERT L NAME e
STREET ADDRESS | 6728 PEMBROKE ROAD : STREET ADDRESS | . ) - ; ‘- -
CITY-ST-ZIF MIRAMAR FL 33023 CITY-5T-2PP R ;
e SD : o [ Detete TiTLE T T Dichange (O Additon
NAME LOUIS, DANIEL ) NAME . :
STREET ADDRESS | §728 PEMBROKE ROAD STREET ADDRESS
Ey-ST-2iP MIRAMAR FL 33023 CITY-ST-2IP
e O : : [ Delete TIME [ Change ] Addition
NAME LOUIS, KELLY NAME
STREET A0DRESS | 6728 PEMBROKE ROAD STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
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changed, or on an attachment with an address, with all other like empowered,

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 infarmation
indicated on this report or supplemental report is true 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 frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Biock 12
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