FILED
Mar 26, 2003 8:00 am
Secretary of State

A
2003 FOR PROFIT CORPORATION

311

DOCUMENT #

1. Entity Name
GRH PROPERTIES, INC.

UNIFORM BUSINESS REPORT (UBR
PO1000006838 TE

03-10-2003 90783 048 ***150.00

Principal Place of Businass
3100 NW 107TH AVENUE

CORAL SPRINGS FL 33065

Mailing Address
3100 NW 107TH AVENUE
CORAL SPRINGS FL 22085

2. Principal Place of Business

3, Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

th, and accept

City & State City & State 4. FE)I Number Applied For
03'0392 149 Noi Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desirsd O Foo Requirod
8. Name and Address of Current Registered Agent - o .. . — |-z - =22 *~== =rw:7,, Name and Address of Now.Regiatared -Agent—c. - - - . r
Name _ B o
|7 HUFFMAN; R Strest Address (P.O. Box Number is Not Acceptabie)
3100 NW 107TH AVENUE
CORAL SPRINGS FL 33085
' Lz City FL I Zip Cooa

registerad adeni.

{Is this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridag | am famili

A

=

SIGNATURE

{NOTE. Ragistorad Agent signature raquited when rensiating)

3/24/03 .
/ o

" 9. Election Campaign Financing
Trust Fund Contribution,

Signaturs. fypea o prifted namef’olmgisWnpﬂ*(-d Aitie # appicable

FILE NOWN! FEE ls'@&w)
After May 1, 2003 Fee will be

Make Check Payable to Fiorida Department of State

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE D O telets TITLE €T m Change  [] Addition | &
NAME HUFFMAN, GARY R HAME =}
stheet aponess | 3100 NW 107TH AVENUE smesriomeess | /1939 MW 3ITH AveEnvu &g 3
ary-si-ze | CORAL SPRINGS FL 33065 wr-siP  |ehpl SPRINGS £¢ 3306 'Y g
Tine ' 1 Detets e 7 Ol Change [ Addition g
HAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-S1-21P
L1 TS L T mme e = =Ooglee = -Jme ~ 7 =~~~ — [J Changs [ Additicn
NAME J NAME o

T smeeringRess [T T 0 T A } SIREET ADDRESS T -
CITY -ST-2IP T CITY-S7-21P
e 3 Delete me O Change [ Addition
NAME WAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21P CTY-§T-2P
WILE £ Detete IRLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-2P CITY-5F-1P
TIFLE (] patee TTLE [ Change  [_) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-1P CITY-ST-2IP

12. | hereby cantify that the Information supplied with his fiing does not qualify for the exemptlion stated in Section I19.07%3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thet my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee em red [o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SKINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




