2001 UNIFORM BUSINESS RYEPO‘HT (UBR)

FILED

82

DOCUMENT #  POO000049484

FRITZ G. GRANT, CPA, PA,

%
ecretary of State

08-21-2001 20009 033 ***150.00

Principal Place of Business Mailing Address

4200 NW. 116TH STREET STE 608

LAUDERMILL FL 33313 LAUDERHILL FL 33313

4200 NW. 116TH STREET STE 606

"
[N

L

06, 2001 8:00 am

o m a—

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Apptied For
- Oq q, 3 l q-‘u Not Applicable
" Zi I N
- ‘EE Country ® Country 6. Cenlificate of Status Desired (W} ]$8.75 Additional
Fae Requirad
6. Neme and Addresa of Current Registared Agent . e o — . 7..Name and Address of New Registered Agent.... .. . -
————— — —— e — = o e — -
GRANT' FRITZ @ CPA i Street Address (P.O. Box Mumber is Not Acceptable)
4200 N.W. 116TH STREET STE 608
LAUDERHILL FL 33313
¥ City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
(NOTE: Reglstzred Agent signeturs required when reinsiating} DATE

Siprature, typed or printed nama of regisiered sgent and title il applicabls,

9. This corparation s sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
({Swe criteria on back)

FILE NOWII! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D T Detsts TIE [ change [ Additlon
NAME | GRANT, FRITZ G CPA . NAME
STREET ADDHESS | 4200 N.W. 116TH STREET STE 608 STREET ADDRESS
GITY-51-7P LAUDERHILL FL 33313 CIY-ST-21P
TE O Deete e OJChenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
B sl M S T KT Clchnge ([ Adaition
LTS — ;___q:* B e T T T T e ety ST e
STREET ADDRESS STREET ADDRESS
CITY-51-2P ery-51-2p
nnE O Detete TITLE [ Change [ Addilion
HAME NRAME
STREET ADDRESS STREET ADDRESS
CIY-51-27 CY-57-7P
TmE [ petets me O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -5T-21P _ CITY-ST-2P
TME [ petete TNE DI change [ Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS
cmy-§I-2e GITY-ST-BP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report |s true an
of the corporation or the receiver or trustas empowered 1o axecule this repo

SIGNATURE:

does not quaiify for the exemption statad in Section 119.07{3Xi), Florida Slatutes. ! further cerlify that the information

accurate and that my signature shall have the same legaf effect as it mada under oath; that | am an officer or director
It as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

Rt Ged=tds_ts4-4 e

CR2E034 (5/01)




