2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000078112 Secretary of State

1. Entity Name

DUGRAND INCORPORATED 05-27-2002 90356 049 ***150.00
Principal Place of Business Mailing Address

9821 NW 15 CT 9821 NW 15 CT

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

AN

1n

May 27, 2002 8:00 am}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
s ésf" //02 f@ 75 . Not Applicable
Zip S Country Zip Country y . $8.75 additiona
B 5. Certificate of Status Desired ﬁZ/ Fee Required
e . .- ._.B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N = : Name T RE L Tm e e e e e e e L e e I e TR et " T Tl |
GRANDISON’ NIGEL Street Address (P.O. Box Number is Not Acceplable)
9821 NW 15 CT
PEMBROKE PINES FL 33024
City Zip Code
. FL
8. The above named entity submits fis statemepit fyr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE AL I / / /u Cre
Signaturs, typed or printed name of registerad abe‘d and \tie if applicable. {NOTE: Registersd Agent signaturs required whan reinstating} L + DATE - ".. o ST &
= . . SN -.".“- . T . " n | T
;g. This corperation is eligible to safisty its Intangle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Added 1o Faes
_ {See criteria on back) O Make Check Payable to Department of State '
117 OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE D O Delete TITLE 2 / T/ D [IZ/Change [ Addition
NAME - GRANDISON, NIGEL e . [GRANDISON ; DIGEL
STREET AGDRESS | 9821 NW 15 CT STREETADDRESS |)@2 ¢ NW (50T "[
orv-sr-ze | PEMBROKE PINES FL 33024 , orv-stze | Pen BROKE FINES AL 3304
TIILE D [J oslste TITLE ve/s / D P Change [ Addition
NAME GRANDISON, THERESE NAME GRANDISON ,, THERESE
STREET ADDRESS 1 G821 NW 15 CT STREETADDRESS |G B2 + AW 15 CT™
omv-st-2¢ | PEMBROKE PINES FL 33024 ‘ ciy-51-2p PEMBEDKE PINFS  Fi- 33024
me T T - e T T I S ) ekt T IESST S S e i e = e [P Change - ~[] Addition™ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelate TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§1-2IP
JILE [ Dalete TITLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-57-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida 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 tegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receijer or trustee empgwered to exef\te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen i

SIGNATURE: NN NS A D I/f /0«?, ACECEVE 00017[

SIGNATURE AND TYPED CR PRINTED NAME OW OFFICER OR DIRECTOR Date Daytima Phona #

" ICRIE034 (9/01)




