2003 ‘FOR PROFIT CORPORATION._

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GRAND ISLAND, INC.

P00000084198

Principal Place of Business
13401 BEACH BLVD.
JACKSONVILLE FL 32246

Mailing Address

1309 ST JOHNS BLUFF RD. NORTH
SUITE 2

JACKSONVILLE FL 32225

S D
) ¢

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90094 048 ***150.00 :

. ———

. IR

12. | hereby certify that the information supplied with this flinggloes net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under ocath; that | am an officer or director
required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplempental
of the corporation or the receiver o
changed, or on an attachment with\a

SIGNATURE:

ustee
add| s with all othdr ik e powered.

regort is true and §ccugalk and that my
mpowered to gxecjtalthis report as

AQ-M0Y Xq04.321-0609

Daylime Phone #

2. Principal Place of Business 3. Mailing Address
1309 St Johus Biufe
Suite, Apt. #,etc. Suite, Apt. #, ofe. ] CHECK HERE IF MAKING CHANGES
5{4 1 te
City & State City & State 4. FEI Number Applied For
UQC/(Sd 1 (/I‘ l(é' ; Ff_ 59—3666752 Not Applicable
Zip Country Zip Country " ) $8.75 Agditional
3 222 5 U S'A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
SHULTZ, CHAD A Chad Shultz
Street Address (P.O. Box Number is Not Acceptable)}
1309 ST JOHNS BLUFF RD, NORTH U i
SUITE 2 1309 St Jekas Bluffpd N, Steb
JACKSONVILLE FL 32225 City e | [ 4 FL Zip Code
JaclSoay lle
8. The above named entity submits this statement for the purpose of chan ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered%
¥ t t~2_
SIGNATURE (,ha d Sh 2/4/03
Signatura, typed or printed name of registered agent and tiie ¥ applicabla, (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 X N .
. 9. Election C nfF n
Afer My 1, 2002 Fon il be S550.00 oo oo™ ) $5.90 o 50
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TNLE DEST rall Changz [ Addition g
HAME SCHRUTT, JOSHUA NAME Joshua Sehrwtt S
STREET aoDRess | 13401 BEACH BLVD. STEETADORESS | jRo @ St Douns Buyd¥ Ed N, Ste ¢ 3
orvsr-ae_|JACKSONVILLE FL 32246 I | TJackSopvlile, FR 32225 g
TLE (] pelete TITE [ Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-8T-ZiP
TILE C] celete TILE [ change ] Adcttion
NAME NAME )
| ~STREET ADORESS- ———— - STREET ADDRESS |~
CITY-Si- 21 CITY-57-2IP
TE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71p CITY-ST-2IP
TME [ oetete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-STZIP CiTy-ST-2IP
| WILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-ST-21P



