e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT PO1000033396 . Sep 30,2002 8:00 am
# /
1. 2ty Name 0 / ecretary of State
GRIMM'S TRIM, INC. / 09-30-2002 90176 003 ***550.00
Principal Place of Business Mailing Address
212 BEACH AVE o ~212 BEACH AVE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852 i . o o ]
S — DO

Suile, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65~ 0F 4 £62 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - . - — - | Name e e
' Mespec <eimm

Street Address (P.O&{ Number is Not Agceptable)
:BLVD ' R/ " At 7

TUCIE FL 34983 o

Loz SI L,z FL{ 557

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

SIGNATURE

Signalur's. typed or printed name of ‘r:o'g—islered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernant and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added to Fees
(8ee criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE . 1 Delste TITLE [é_r_ss MicHnpe i G'—)e_ 7451 777 ] Change HAddilion
NAME NAME
12 Bego Ve

STREET ADDRESS STREET ADDRESS 2 A w )4
CIY-ST-2F OITY-ST-2IP @,e__,. 5?/_4‘__,4_ (£ % L. 3¢5 a

| - Ch: ddition
L::E [ pelete ;»I:s \/,,? Eoéu) é&fmm O Change  Kl-#dditio
STREET ADGRESS STREET ADDRESS KL B‘—‘: Aci /40‘:‘- .
CITY-$T-2IP ) CITY-ST-2IP oy 7’5‘1 . A JEIE -1{4 FTY¥I57

Fd

TITLE 3 Delete TILE ] [Ichange [ Addition
NAME ) T s "l name N oo o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ cetete TIMLE [ change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,with an address, with all oth ike empowered.

SIGNATURE: AN 02 ?-Zm’@ﬁ“ﬁi?Eg)Af/)é}fmm P02 Y6509/

- o NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phore #

av s

CR2EQ34 (9/01)




