2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000005627

1. Entity Name

GRL MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90181 018 ***150.00

Mailing Address

1220 TANGELO TERR
SUITE A-i0

DELRAY BEACH FL 33444

Principal Place of Business
1220 TANGELO TERR
DELRAY BEACH FL 33444

JRILTALERY

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

MERLO, ANDREW P.A.
2101 CORPORATE BLVD, STE 325
BOCA RATON FL 33431

City & State City & State 4, FEI Number Applied For
65—1084122 Not Applicable
i Z t e
Zp Country ® Counry 5. Certificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ - _— —_— e m et I T e e -

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

e

Signalure, typad or printed name of registered agant and fitle if applicable,

(NCTE: Ragislered Agent signature required when reinslating}

DATE

FILE NOW!I! 'FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete TILE ] Change [ Addition
NAME LUTKE, GARY NAME

swreet aooeess | 1220 TANGELO TERR STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33444 CITY-5T-7P

TLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS o - .- -~ =l -STREET ADDRESS - - - - -

CITY-§1-2P CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TiTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied y
indicated on this report or supplemental regd
of the corporation or the receiver or trusteg
changed, or on an attachment wiskan agt

all other like empowered.

SIGNATURE:

aw this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
trdand accurate and that my signature shall have the same legal affect as if made under ocath; that | am an officer or director
forkd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-2 14-2247

CRECUIR(GeIL. | works, 2\1S\os Skl

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



