1. Entity Name 03-17-2003 91090 016 ***150.00
J. GRANDE, INC.
Principat Place of Business Mailing Address
826 OAK POND DRIVE 626 OAK POND DRIVE
OSPREY FL 34229 QSPREY FL 34229 . .
2. Principal Place of Business 3. Mailing Address “"”II' m II'I‘ ”I”Ilm "m"'" "m I"Il I"u Ill"“m ml !"’
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 ”00298 Not Applicable
-=dip e ] e Country e e s AP e pCountry 5 Cerlificate of Status Desitad """ - -$8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN' DAVID M Street Address (P.C. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
/ //1 City FL Zip Code
8. The above named entity submits this statepf@n¥for the ffir f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - ‘
Signaturs, typea or printed narr‘y!/{gislared agent andﬁe i!fﬁpligahle. {NOTE: Registered Agent signature required when raingtating} DATE
i _FILE NOWII! FEE Ié/$150.00 V 9. Election Campaign Finan;:ing $5.00
! After May 1, 2003 Fee will be $550.00 ' Trust Fund Coniribution. O Added tohll?éf °
. Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME GRANDE, JASON NAME
sTreeT AD0AESS | 826 OAKLAND DR STREET ADDRESS
CITY-8T-2IP OSPREY FL 34220 CITY-ST-Z1P
TITLE [ Datete TITLE [ Change [ Addition
NAME_ o o ) NAME i '
STAEET ACDRESS ) ) smeET ADDRESS ST " e
CITY-57-2IP CITY-ST-2IP
FITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE {1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O pelete TITLE . [ Change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andZccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee g G execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an g Grher like empowered.
e Ay
‘*SIGNATURE:—= - SIZ2 E REQUIRED

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

CR2E034 {10/02)



