. FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . q
DOCUMENT#  POOD000B1906 Apr 17,2002 8:00 am 5
1. Entity Name - ecretal y Of State B |
GRABERT, INC. 04-17-2002 90108 045 ***150.00 |
Principal Place of Business Mailing Address
7004 CORTEZ ROAD WEST 7004 CORTEZ ROAD WEST
BRADENTON FL 34210 BRADENTON FL 34210
2. Frincipdl Flace of BUSINgss 3. Mailing Address ||||“||‘ m III” Ill” |||“ ||||| ||m “ﬂl mn "Im“" ||“| l“”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T e —— et 5 e i P S e N R —— P T Lo R
City & State City & State 4, FEI Number Applied For
65—1020437 Not Applicable
- - " —
Zip Country Zip Country §. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT’ THOMAS G Street Address (P.O. Box Number is Not Acceptable)
7004 CORTEZ ROAD WEST
BRADENTON FL 34210
City FL Zip Code
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
™ Signature, typed or printed name of ragistsraed agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 |10 ] L P
- 550 = i = $5—0 May Be==}
—==T& fhg-Fequirement and s1ecs Ba wi Trust Fund Gontribution, O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delets TILE [J Change  [TJ Adcition _E_
NAME GRABERT, THOMAS G  NAME =)
stReeT anoRess | 6924 STETSON ST CIR STREET ADDRESS g
omv-si-z¢ | SARASOTA FL 34243 OIFY-ST-2P w
. - o
TITLE D [ Delete TITLE O changs [ Addition | G
NAME GRABERT, DONNA M U | VY
STREET ADDRESS | 6924 STETSON ST CIR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-S7-2IP
TNLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME “ NAME
STAEET ADDRESS T ) _ o " STheET ADDRESS -
CITY-ST-21IP CITY-S1-21P
TIMLE [ pelets TITLE Ol Change {1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-387-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
13. | heraby certify that the information suphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme €l jgbort is true and accirate and thaefny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver org #red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg “ 4

T mnll Lbvaserr H7a IH-TD 426

Daytime Phona #

Date




