2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (j.lBR)

1. Entity Name

DOCUMENT #

PO0000073739

GRANT'S GARDENS, INC.

Principal Place of Business
7424 STARFISH DRIVE
SARASOTA FL 34231

Mailing Address
7424 STARFISH DRIVE
SARASOTA FL 34231

2. Principal Place of Business

g Mailing &dr&ss

ek A3

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90821 032 ***150.00

A

Suite, Apl. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
m SU 65-1020274

i Country Country 5. Gertificate of Status Desired O gg'gfqﬁg:;“o"al

s Name and Address of Currem Reglstered Agent 7.. Name and Address.of New Registered Agent -
-} —— S T Name

BEATT, GRANT $ Street Address (P.O. Box Number is Not Acceptable)

7424 STARFISH DRIVE

SARASOTA FL 34231

City

FL

Zip Code

tha oblig

eg\slered agernt.

02 B Bratd

. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

‘//23/33

SIGNATURE

Lerire, typed or printed name of registerad agent and e if applicatie

(NOTE: Registerad Agent signature required when reinstating)

daTE

‘s

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
flake Check Payable 1o Florida Department of State

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

;Io . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Je D [ pelete TLE [Jchange [ Additin
nwe | BEATT, GRANT S NANE
STREET ADDRESS | 7424 STARFISH DRIVE STREET ADDRESS
crv-st-rs | SARASOTA FL 34231 CITY-ST-2IP
TITLE =D ] Delete ITLE J Change [ Addition
wwe - |'BEATT, DANIELLE B AN
STREET ADDRESS | 7424 STARFISH DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-2P
TILE [ elete TILE [ Change [ Addition
b NAME -~ - NAME _
STREET ADDRESS STREET ADDRESS TSRS . T
CTY-ST-2IF CITY-5T-7IP
TITLE O Delete TITLE ] Change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CTY-ST-2IP
TILE 3 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-SI-21P
TINLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
inclicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

= e i i AL~
SIG NATU R Ei_/L' SIGNATURE ANDTY;:‘ED ORﬂPRIi;MQ %;%ICEi:Q;HE:ng!L‘ gw Dg/gj'[g? 7M sgf}/

Daytima Phone #

?

CRZE034 (10/02)



