FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000057675 ecretary of State
04-28-2003 91495 012 ***150.00

1. Eniity Name

GRENICK CORP. lil

Principal Place of Business . Mailing Address VUULLIUUY
921 DOUGLAS AVENUE
2. Principal Place of Business . Maili Aﬁ ' ;
305 Kase G lie» Lﬁh€ 329 Kes& Ylen &
Suite, Apt. #, etc. . Suite, Apt. #, etc. J [ CHECK HERE IF MAKING CHANGES
City & State p City & State P 4, FEI Number Applied For
Qq e A . e EANMETT S Q VARKE 4 NOT APPLICABLE Not Applicable
f? 3 ‘(‘8_ lCou:ntrry}- l'pq = ‘e‘g Country 5. Certificate of Status Desired O gi.gfq 3?;2“0”3'
~—~———f.=Name and Address-of -Current-Registered Agont =< S 2T Z-zName and Address of New.Regisiered Agent. - -
Name
LAFRENIERE' STEPHEN J Street Address (P.O. Box Number is Not Acceptable)

C/O QUEST COMPANY

921 DOUGLAS AVENUE, SUITE 200

ALTAMONE SPRINGS FL 32714 City FL | ZeCoce

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _ ) ’
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TME N . B CTange (] Addition
NAME O'NEILL, NICHOLAS E NAME ONE L M C"\ ab“s &
STREET ALDRESS | wB2DOUSASIWENLE #200 swerTavass | B RoSE QLeEm LANE
orv-srap | ALTAMONTE-SPRINGS-EL 32744 s | ke TT S&, P4 19399
TITLE i3 O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . e LImY-ST-2P o L . .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [] pelete HILE [0 Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-23P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-S7-21P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrees with all ther like empowered.

SIGNATURE:

Daytma Phona #

AV B0SL200

CR2E034 (10/02)



