— e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRANDVIEW INTERIORS, INC.

P01000053582

: /

Principal Place of Business

5647 BERLIN DR
PORT RICHEY FL 34668

Mailing Address

5647 BERUN DR
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-22-2002 90110 040 ***150.00

5121

[N G

DO NQT WRITE IN THIS SPACE

Applied For

iy |

City & State City & State 4. FEI Numher
59 - 3719594 Not Applicatle | |
i i tr ;
Zp Country Zp Country 5. Certficate of Status Desired - [0 $8.75 addltional . i
Fee Required H
6. Nama and Addrass of Current Reglstered Agent 7. Name and Addross of New Roglsterad Agent \'_ ;J
P : '_""_. e . [ETLC: P e o em e e S —J!
e B - —_— N S
H'ANI'EY' DANIEL J Street Address (P.O. Box Number is Not Acceptable) ‘
7241 DEERFIELD DR ;
PORT RICHEY FL 34668 ;
City FL Zip Cote Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.
SIGNATURE -
Sigralure, typad br printect name of regisiered agant and utle ¥ applicable. (NOTE: Ragistered Agern signatura recrirad when reinsiating) DATE
L d . o
~ . o . N s . .
9. This corporation s eligitte to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Feo will be $550.00 buti
P oo - d Trust Fund Coniribution. - Added to Fees
_ {8ge criteria on'back) - «-=~- -~[]- | - sake Chack Payable to Departmentof State __ . ___ .. ... _ . .. .. _ .. . I
1. . OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE P O3 Delere TnE Clomnge [ Additon | S
mue  |UTTLE, REBECCA L NAVE S
STREET ADDRESS (5847 BERLIN DR - STREET ADDRESS ) 3
ov-st-2p [PORT RICHEY FL 34668 CITY-ST-TP lé’
e O pelete TME JChange [ Addition | O
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CiTy-57-2P
TNE [ Gefete- L - O change [ Addition
B P IR = XTTRES S RSt e e R S wp
STREET ADBRESS ) : STREET ADDRESS - ) - ' N
CiTY-ST-2P CITY-5T-2IP
TLE I Delets TIE O change {7 Acdiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST- TP CITY-ST-2P
e O change [ Addition
1 STREET ADORESS - STREET ADDRESS - -
|| on-sTIe e e e W (T §T- P U DDRECHY R
e © e | c ] crange . [ Addtion
e _N{M’E- e s o .,_‘ (PR
| S TREET ADORESS " - . STREET ADDRESS || . . L ) o
GITY-S1-2IP S . =l cm-sr-zp _ e
13. | hereby certify thal the information supplied with this fifin doas not qualily for the exemplion stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or aupplemental report is true and accuraie and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered (o executa this rapert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an an ent with an address, with ali other like empowered.
. ' YA ¢+ ,
SIGNATURE: 2 g L. LiHe 43%ea. 7. 30RO
ER OA DIRECTOR T phia Daytime Phane #



