FILED

~ ™ FOR PROFIT CORPORATION May 27, 2002 8:00 a
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90397 031 ***150.00
DOCUMENT #2000 S0OE T35 754

GRANT"S GARDENS, INC.

669769

: & it e
2. Principal Place of Business 3. Mailing Address
i i 7424 Starfish Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 65-1029274 Nat Applicable

Zip Zp Country 5. Certificate of Status Desired O $8.75 additonal
34231 34231 1S Fee Required

7. Name and Address of Current Registered Agent

Name
Grant S Beatt

Slreet Address (P.O. Box Number is Not Acceptable)
7424 Starfish Drive

City Zip Code
Sarasota FL 34231

8. The above named entity submits this staterment for the purpose of changing ks registered affice or registered agent. or beth, in the State of Florida,

‘
v
SIGNATURE

. Signawre. ryper o pringed name of regisiered agent and Iide § applicable. INGTE: Reglsternd Agent signalure required witen reinstating) CATE

q
|

o ot e
8. This corporation is eligible to satisfy its Intangible ‘ ﬂuf v @ yiﬁ&",}éﬁgégﬁ% ggo 10. Hlection Campaign Financing
Tax filing requirerment and elects to da so. : s ‘fﬁ%we o i Flocton Campalgn T
{See criteria on back) = Mék'Gﬁ «g-"rk]!lﬁﬂsgﬂ \bdres i i = = '

i S e, i v et

$5.00 may Be
Added to Fees

=
]
b

11, OFFICERS AND DIRECTORS

T Director f.¢.-:

NAKE Grant S. Beatt
smeerAcoRess | 7424 Starfish Drive
Cm.sT- 2P Sarasota FL_34231

i Director ,vyp,7 |
MAME Danielle B. Beatt
sreETAa0RESs | 7424 Starfish Drive
cimy-ST-2° Sarasota FL 342231

TILE
NAME Tt
STREET ADDRESS
CITY-57-212

TME

HAME

STREET ADDRESS
CITY-5T-2IP

TTLE

HAME

STREET ADDRESS
Clrv-$i-2Ip

TIME

RAME

STREET ADDRESS
CHY-ST-7IP

13. 1 hereby certify hat the lnformation supplied with this filing does nat qualily far the exemption stated i) Section 11%.07(3){). Florida Statses, | further certly thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under aath; that | am an officer or director
cf the carparation or the receiver or truslee empowered ta execule thjs report as required by Chapter GG7, Florida Statutes: and that my name appears in Block 1% or on an

attachment with an addre Il other vered.
S|ox 941/926-1557

CR2E034B (12/01)

m

SIGNATURE:
/su;ru.rune ANRATYPED OR FRINTED NAME QF SIGRING OFFICER OR DIRECTOR T Dats Daytma Phana #

R



