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2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000102981

1. Entity Name

GRANNY A'S PLAGE, INC.

Principal Place of Business

8300 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411

Mailing Address

8300 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411

2. Principal Place of Business a
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Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc,
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FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20341 046 ***150.00
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5. Cerlificate of Status Desired O . N
33¢i1 | Pain Back | 33411 | Paln Prack
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JAECKIN, L ANN .
Street Address {P.O. Box Number is Not Acceptable)
8300 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax fifing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 et P e o9 $5.00 may 5o
2 . o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T WO Recter | PArsidat Deete T (e ornge 1 Aadiion
NAME Alice HofRmawn NAME -
STREET ADDRESS | 9 3 bea Bl vd.
00 OKasxChobeo STRFET ADDRESS
omsiLdagd ol Brack D). 33¢1)  Jorew |
TITLE 2Dy V. P SLQ,_R.(,.J&(U—I [‘)t Deleta TITLE ,i‘_j:gmange [ Addition
HAME L. AN") JAle_' NAME
-{~ STREET ADORESS.| 2 oy -0l ewthobe BI It e e -[J-STREETADDRESS | . - - - RN
CITY-ST-2P Lo.est PA im -B—'—Qc\'\ 3)_ 3344 ) CITY-ST-21P
e OiRecks 7 Jartimirs. O Delgte TMLE Prgechon Pras. U Pus. Sac, Treatkbhange T Adition
NAME - A30D Okgn 0 bs bae Biod. NAME (I:Ru_ssa.Q_ﬁ_ m M-MJ ’[l
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TILE " O peke TITLE [ Change [ Addition
NAKE NAME
STREET ARDRESS STREET ADDRESS
CITy-57-7IP . CITY-57-2IP
TILE [ pelete l TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CATY-ST-ZIP
TLE [ Delete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empawered 10 execute this 1
changed, or on an attachment with an addrass, with all other like empoyered.
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13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND ﬁ; OR PME’_NAHE OF SJANING OFFICER OR DIRECTOR

Date Daytime Phone #
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