2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  PQ1000110043 Secretary of State

1. Entity Name
05-01-2003 90416 003 ***150.00
GRANJAC HOSPITALITY, INC.

Principal Place of Businass Mailing Address
2055 WOOD $T.. STE. 208 2055 WOOD ST.. STE. 208
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address | ’"”Ill "l II"I ”l" |I|“ Ilm I|’I| “l” “I” |I‘|| ||m |||I| |“| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3754532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ___ . e o e eiae. 7. _Name and Address.of New.Registerad Agent
e - T T Name
MULLEN' STEPHEN c Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD ST., STE. 208
SARASOTA FL 34236 /\
City Zip Code
(\, FL
8. The abovd named ly submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligal Jelfstered agant.
e~ Gy dlan
SIQW Iyled or printad name of rag| raﬁgenl and title if applisable. {NOTE: Registered Agent signature requirsd when reinstal'ng) DATE
e
) )
AﬂFth'nlE N?V:g:olzg I:__EE l§|$150'00 0 9. Election Campaign Financing $5.00 May Be
& er May 1, ee will be $550.0 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D (7 celete TILE [ Change  [] Addition
NAE MULLEN, STEPHEN C NAE
STREET ADDRESS | 820 IDLEWILD WAY STREET ADDRESS
CITY-3T-2IP SARASOTA FL CITY-ST-2IP
TITLE D [T Delete TITLE {IChange [ Addition
NavE MULLEN, GRANT AvE
STREET ADDRESS 820 |DLEW[|_D WAY STREET ADDRESS
CITY-5T-2)f SAHASOTA FL CITY-5T-2IP
TIME : ‘ Opeete = -~ f ™ ' - " : © " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2iP CITY-5T-ZIP
TITLE 7 pefete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 1 -~ CiTY-ST-2IP
12, | heraby certify that the infor§pation supiNgd with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sUltplemental rigart is true and acourate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporalion or the recefjer or trustge dqpowered to execute this repart as required by Chapter 667, Florida Statuted; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme hiresy, with all other like empowered.
N0 lzauERRE Mol o v IL .
sigNATURE: __ NNURRAMMTIWIZOU S eda)- THulven -0 570
SIGNATWAR AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR | Date Daytirma Phane #

CR2E034 (10/02)
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