2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J-P. GRANT, INC.

DOCUMENT # PO0Q00007 1445

Principa! Place of Busingss

46958 ROBINWOCD PLACE
BOYNTON BEACH FL 33435

Mailing Address

4695-B ROBI PLACE
BOYNIONBEACH FL 33436

2, Prln

al Placegf Business
/‘fbﬁm Lu:mr/ /ﬂ /

3. Mailing Address

{23 N. Congaess =~

Suute Apt #, etc.

Suite, Apt. #, etc.

RA{]

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90088 019 ***150.00

00036232

AT

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
Boywren Biac e &anxdﬁf‘auf J FL LR~ Jol 52945 Not Applicable
Zp Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O ,
i 3426 Form Baacn 33"'16 f’m_m BEncH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e o — e = = . Name - . L o
GRANT PATRICIA C Street Address (P.O. Box Number is Not Acceptable)
4695-B ROBINWOOD PLACE
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered‘ofﬁc;e or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad narma of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filin‘g reguirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE L. ] Delete TITLE DirgeTor, es ~ \/Vf@‘z 1 hﬂa?’l] Change (38 Addition

NAME : NAME Pareicia C. GRANT

STREET ADDRESS |~ STEETADORESS | srq8  RoRvwood PLACE

CITY-ST-2IP GIFY-ST-2P 3o FL 2343¢

TLE O Delete T e Drascron ] Change B Addition

NAME : NAME Jown B GromT

STREET ADDRESS STREETADDRESS | 416 95 Rodratmaecd Place

CITY-57-21P CTY-8T-2IP Beyaren geacn _FL  3143(C

TME (1 Delets TITLE [J Change [ Addition
~NAME - e N R - “NAME - - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o

D e —

TITLE O Delete TITLE GARY W. DEDmant [ Change [ Addition

NAME NAME 432 7Timain worr ThaiL

STREET ADDRESS STREET AODRESS | S vmvigw MetguTs 10 G 2208

CITY-5T-21P CITY-ST-7IP :

TITLE RN 3 Delete TMLE Drneeros [ Change Addition

NAME ™~ NAME Susanv A Nebmow

STREET ADDRESS = STREETAODAESS | 7429 Tiave@fn Goirsr TRAIL

CITY-5T-2P CITY-5T-21P FAtrviaw HEIGHTS 1 C2208

TILE [ pelete TLE {1 Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CrY-ST-7P _ o CITY-5T-2iP

13. | hereby certify that the information supplied with this frllng does not qualify for the exempticn stated in Sect
indicated on this report or supplemental report is true ani

ion 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed,

or on an atta

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
t with an address, with all gther like empowered.

- Latrieia C. GanT fé/%/?!j%?

T SIGNATURE AND TYPED oyﬁtmsn HAME OF SIGNING OFFICER OR DIRECTOR

Yilb
o

Daytime Phohe #

CR2E034 (10/00)



