FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00
r 01, :00 am
I Eny Mame 04-01-2002 90642 042 ***150.00
GRUNT ENTERPRISES, INC. s '
Principal Place of Business Mailing Address
1663 CYPRESS POINTE DRIVE 1663 CYPRESS POINTE DRIVE
CORAL SPRINGS FL 3307 GORAL SPRINGS FL 3307t
- Suite, Apt, #, etc. —- - - SuiterApt #ete. T = -7 - e T T DO'NOTWRITE INTHIS SPAGE™ ™~ 7
City & State City & State 4. FEl Number Applied For
' EQS_“_!M 21 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired a $8'75 Additional
. . . Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
HANDlN‘ GARY | Street Address (P.O. Box Number is Not Acceptahle)
3111 UNIVERSITY DRIVE
SUITE 404 ,
CORAL SPRINGS FL 33065 City FL Zip Code
8. The above named entity submits !his.statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE d
) S@ﬂaﬂll’e, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent sighaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU!' FEE IS $150.00 Elegii ian Ei . AB. L
< T R i ects oS- —Atler May’1 2002 Fewii e 955000 = <<= <! LT CeRetn hncig e 80.00:May Bo=<
(See critefia on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬂ—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME DAVIS, MIRIAM NAME
STREET ADDRESS | 1663 CYPRESS POINTE DRIVE STREET ADDRESS
orv-s-ze |CORAL SPRINGS FL 33071 omY-57-26
TITLE [ belete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L S SV P | 515 ) S O
TINLE [ petete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 ar the receiver or trustee empowered to execute this report as re
tachment \gith Em address, wi

changed, or on an

SIGNATURE:

il cther like empowered.

-,

v

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JoMiam E.Davis  3lslor gg4.91-2920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AV ZES6Ri0

CR2E034 {9/01)



