2002 UNIFORM BUSINESS REPORT (UBR) FILED

PE?HSN%'ZAENT # (NA,EQOQ ,929 332 Secretary of State
-CATEQORY-1,-INC.

s 05-29-2002 93660 006 ***150.00
GriNDSToNE STedios L.

Principal Place of Business Mailing Address

% | DAL LANE
PALM BEACH § PALM BEAC 33404

May 29, 2002 8:00 am

2. Principgl Place of Business 3. Mailing Address . /_/
144 02D Dixie Hey | /99 oD Digie sy
Suite, Apt. #, et:cb..- } %the. Apt. # e‘tﬁ Z / DO NOT WRITE IN THIS SPACE
Suste ¥ 20 s TE ¥ 20
ity\; t“‘:iale City & Staje 4. FEl Number Applied For
&% p/% /( /H\)E Aﬂ( 65-1017437 ' Not Applicable
3%[){0 5 Cf-uxn t% A 323“;40 3 fimsw ,,:I— 5. Certificate of Status Desired O gc?e.gesq Sf:ciﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e _NEBMG e i m o - T,
:‘:; rOA:SSh_": gﬁMﬂ?;DP Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
WEST PALM BEACH FL 33406 _ ity TR

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and titls if appficable. {NOTE: Registered Agent signature requirsd when re,:instating) DATE
9. Thls;prporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing " $5.00 May Bo
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pefste TITLE [J Change  [J Addition
HAME MEUNIER, PAUL C NAME
staeer anoress | 215 SANDAL LANE STREET AUDRESS
CITY-5T-2IP PALM BEACH SHORES FL 33404 CITY-ST-7P .
TITLE vPS [ Delete L [ change [ Addition
NAME MEUNIER, GREG HAME
stReeT aooress | 709 ARDMORE : STREET ADDRESS
orv-stze | WEST PALM BEACH FL 3340 CITY-ST-2P
THLE [ Delete TIFLE Clchange [ Addition
NaME e NAME | i e e o e- ) R - e
STREET ADDRESS | ~ - - - T R R T M CTREET ADDRESS |
CITY-ST-2IP ’ CITY-§T-2IP
TILE - [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TE [ petets TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ velete THLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-57- 21

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 opflrustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wiph an address, with al! gther like emps
SIGNATURE: Ry 1027 5-/-02 56/-772-965%
INTED NAME OF smmn}é QFFICER QR DIRECTOR Date Daylime Phone #
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-
=

CR2E034 (9/01)



