/ -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101149 May 02, 2001 8:00 am
A Secretary of State

NATIONAL GRANT FINDERS, INC. 01 0T 017 *et 20,00
Principal Place of Business . Mailing Address
6919 W BROWARD BLVD #225 6919 W BROWARD BLVD #225
FT LAUDERDALE FL 33322 FT LAUGERDALE FL 33322
T SRR AR AT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEINumber Applied For
. éj" /0 ¢ 9 {05/- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addiiionall
. Fes Required
~} ~ - .= — -6, Name and Address of Current.Registered Agent . . _ . _ _ B} _ 7. Name and Address of New Reglistered Agent
t Name
FARNHILL, PHILIP -
1802 N UNWERSH-Y DR STE 100A Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 g
City FL Zip Code

8. The above named enlity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed cr printed name of registerad ;agsnt and fitle it applicable. {NOQTE: Hegistered Agent signature required when reinstating) DATE
e oo oo™ | prir MAY 1,201 Fewilbegasoo0 | ' EeCUnCamanFrancing | $5.00 May o
19 Tt o ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ‘ B/ Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Detete TITLE D pthange [ Addition
NAME SNIDER, GARY NAME S cooféA
steeT anoress | 6919 W BROWARD BLVD #225 smecTrooRess | £G4 9 W BRsWARD BLYD. H28<
arv-st-ze | FT LAUDERDALE FL 33317 omv-st-zp E7 tAODROAE FL 23377
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
meT <ot S - Gl Delete - —f TME .~ - - . [ change  [C] Addition
NAME : g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ " CITY-ST-2P
TITLE 1 O Delste TITLE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2Ip CITY-ST-21P
TITLE ' O celete TIILE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-7IP
TINE ) ] Detete TITLE [ changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-7IP

13. | hereby certify that the information supplieb with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phonae #

ZLAY (COfER APR: 33 Joof ( ?::“QJ‘ 27~ 76 761

VO IR

CR2E034 (10/00)



