|
DOCUMENT #  P01000034527 Apr 22t, ZOOZfSS:?Ot am
1. Entity Name ecre al ’f O a e
GRAND BAGGETTE, INC. 04-22-2002 90183 025 ***158.75
Principal Place of Business Mailing Address
505 AVE. A. NW. SUITE 102 505 AVE. A, NW. SUITE 102
WINTER HAVEN FL 33881-4626 WINTER HAVEN FL 338814626
101 Pofo Parik  Blud 437 L& DavenFe/ T Blvp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DA VEN PoRYT ELoaipn DAYEMN PORT FLOPIIW 5 Q - 315 U701 Net Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired - .
23997 V5S4 3‘5??T vsd o=l © L4 Fea Required
—.. B. Name and Address of Current Registered Agent. . . R . .. 7..Name and Address of New Registered Agent .- . . __ -
Name ¥ ey ]
DOUGLAS K CRISTINA I . Guh'sARREZ
! Street Address {P.O. Box Number is Not Acceptable)
505 AVE. A, NW, SUITE 102 & LA Dn v
WINTER HAVEN FL 33881-4626
City Zip Code
DAJENPORT FL | %8997
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNJ'}URE RRE2 oU-02-02
- ’\- Signatura, typad or printed name ?l'r Fg-slarad agent and titl pplicable, ; {NOTE: Registsred Agenl signatura requiréd when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B0
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 T St y
S rust Fund Contribution. Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D & Change [} Addiion 5
HAME WALPEN, DAVID NAVE uwat PFA DAVID e g
smaeer ADokess | 505 AVE. A, NW, SUITE 102 smeeraness &4 LK DAVENPORT 3/ud 3
om-st-ze | WINTER HAVEN FL 33881-4626 CITY-5T-7IP TaJv Eal Poet FlL 339787 o
— o
TITLE O pelete TITLE [ change [ Acdition | &
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-2IP CITY-S51-2IP
- —'T'TL-E_'_‘, b et | ——— bt et g s - - . ”f-——-DvDe‘éi:e — ».ﬁﬁ-Ea—"-’—-.—:-‘ — i e el e el S R SR gl et m e e = T D Ch?nﬁé - C]Aﬂdﬁwul‘l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Dslete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered.
. \\ . '._ (S : :/_\.. Nt g e
SIGNATURE: %/M/ Lo Ind 63l Pen. I4-02-02
SIGNATURE AME OF SIGNING OFFICER OR DIRECTCR v Date Daytime Phone #




