2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 15,2002 8:00 am

b
DOCUMENT # P01000002752
1 Enity Name 0100000 ecretary of State
GRIMM AND ASSOCIATES, INC. 04-15-2002 90001 023 ***150.00
Principal Place of Business Mailing Address
314 POINCIANA ISLAND DRIVE 314 POINCIANA ISLAND DRIVE
MiAMI BEACH FL 33160 MIAMI BEACH FL 33160
S — RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
%9[ Q[/ 4 Z 7L ?’ Mot Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desied ~ []  98+79 Additional
Fae Requirad
6. Name and Address of Current Registered Agent _ e ___.. -7. Name and Address of New Registered Agent— o
- T N
NRA! SERVICES, INC. - 27'”(— V. &#m )
Street Addrpss {P.0O. Box Number is Not A cepla LO
526 E. PARK AVENUE _ L,f Dprne ani A %éZN NI

TALLAHASSEE FL 32301

C"“J wv/uy Tiles ﬁ"?z// FL | 25 /¢ O

submits this statement for the purpose of changing ils registered office or reguste/ d agent, or both, in the State of Florida.

d or printed narne of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
M - o . "

9. corporatigh is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regfirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution, O Add.ed 1o Fees
(Gee criteria on back) O Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T -|D O] elee e [ Change [ Addition

NAME L | GRIMM, PAUL J HAME

steeer aponese | 314 POINCIANA ISLAND DRIVE STREET ADDRESS

erv-st-zp | MIAMI BEACH FL 33160 CHTY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

J e - imal . — e o - Fpeee- - || e ' e s T [ Change [ Additien

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-71P CITY-ST-21P

TITLE [ Detate TIME O Changs (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor trysiee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, drass, with all other like empoweread.

SIGNATURE: ol K= Y ‘// /1/ Bo5-Gfs” 40

w ﬂ«u TYPED OR PRINTED mmz bF su;uma OFFICER OA DIRECTOR Dayiime Phong #

55%

CR2E034 (9/01)



