LA N =

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A GRANDE MULHER, ING.

P01000024336

Principal Place of Business

310 PETRONIA ST
KEY WEST FL 040

Mailing Address -

0O PETRONIA ST .
'KEYWESTFLM- - :

2. Principal Place of Business

3. Mailing Addrass

- 3£

FILED

Apr 21, 2002 8:00 am

ecretary of State

03-24-2002 90012 026 ***150.00

662

R IlmﬂlflﬂllllllllﬂilllﬂllllllIIII

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State City & State 4. FE| Nymib Applied For
é; -~ /ﬁé 7; é ? Not Applicable
Zip Country Zipr Country . $8.75 additional
5. Cenlficate of Status Desired a Fee Required
‘e i B NBMB ANQ AdGeSs. Of Curmeni-Riystersd Agant s ~—ro —eets - [« .. ._- -7. Nemae and Address of New Reaglatered Agent
Name '

GRANT, KARLEEN A
604 WHITEHEAD ST
KEY WEST FL 33040

Street Address (P.O. Box Number Is Not Acceptable}

City

FL—LZip Code

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

SIGNATURE

Signanus, typad of printad name of reistersd agent and bile If apriicable.

(NCTE: Registored Agant sipnaiure requited when reinsiating)

OATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!H FEE IS $150.00
. After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 May Be
Added to Fees

10. Elsction Campalgn Financing
Trust Fungt Contribiution,

CR2E034 (9/01)

1. - S’ W \ F,[mFFICEFlS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ,(a i lyg, D0 e [l crange [ Addiion

WAME RAME

- 3

STREET ADDAESS 6 / 7 eﬂt lflf 7" = W STREET ADORESS

oY-Sr-ap W&g} ?( . 5509‘0 CIIY-ST-2P

e [ Dekte TINE I corange ] Addition

NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST- 219 CIFY-S1- 2P

mEe " LI T “E1 Detets-— * I'm’r_g - = TS U e L ERT  amn, mo7 L om [T]-Change—={7] Addition |
'mg"w T e e i s e g e e s~ e+ - MAME [ e —

STREET ADDAESS STREET ADDRESS

CiTY-§7-2P CY-ST-29

TiLE O Delete TnE [ Ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Cily-gT-2P

me [ Delete e [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

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

me O3 pefete TiTLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-5I-2IF

indicated on

N

SIGNATURE: . \

13. | hereby cemfz thal tha information supplied with this filin
t aqental report is true an

is report or syppla
of the earporation or the receivar oNirustee empowered
changed, or on an aitachipent with 3n address, with all othe

3 does not quali
accuralo 34

for the exemption stated in Section 1 190?‘{3){1) Florida Siatutes. | further certify that the information
3t my signature shall have the same legal
ds required by Chapter €07, Florida Statutes; and thal my namea appears in Block 17 or Block 12 if

fect as if made under oath: that | am an officer or director

T

Daysre Phone &

N A A



