FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000116371 ecretary of State
1. Entity Name 04-07-2003 90749 008 ***150.00
GRAYNELL!, INC
Principal Place of Business Mailing Address
WINDJAMMER RESTAURANT WINDJAMMER RESTAURANT
16681 MCGREGER BLVD.. SUITE 401 16681 MCGREGER BLVD.. SUITE 401
i B IR AN
2. Principal Place of Business | 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1 157167 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —— - _ Nam —
IANNELLI, JOYCE..., ... h woems | THED DoRETAMMELL
534 SW 35TH TERRACE’ o Stree/t;;d{dgss %(? ‘EC}XLNum ENot Accaptableg ' )
CAPE CORAL FL 33908 ks SaniBri Ft/

FL["3%557

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% /woa

8. The-above named entity sdlprmts this statement fg,
the obligations of ragistergri

SIGNATURE _

Signature, typed or m/‘nié%ame of repistered agent and title if applicable (NOTE: Registered Agent signalurs required when reinstating) ATE
FILE NOW!!! FEE IS $150.00
.. 9. Election Campaign Financin
- After May 1 2003 Fée WI" be $550 00 ’ Tri; lgund Cc?mlr?bulilcm. e D f(iﬂ.eodotor‘g:yésae
Make Check Payable to FEo,leda Department of State
10, - % OFFICERS AND DIRECTCRS / ' 11, ~ g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 ‘,:'
TLE P & @‘elgte TITLE | (= ] O Change a’@iﬂon
NAME IANNELLI, JOYCE HAME Tipoole
sreeT anoress | 534 SW 25TH TERRACE STREETADORESS | J 7 4 © p TSy M—e 8 Lo
crv-sr-ze - |CAPE CORAL FL 33914 CHTY-ST-2IP S Bar/ / [_—Z [_.-( 3 3 (78 7
TITLE O Dekete TNLE S (= / T, {1 Change Mitiun
NAME NAME L4
STREET ADDRESS STREET ADDRESS ,-“ o 0 /e %ﬁ- R L0
CITY-ST- 2P CITY-5T-2Ip (M/l/@ {_/, ) q P Qs w5
TME [ Detete TILE _ ' [ Change  [] Additon
NAME e S o AT e i oryeeaae NAME:.—— — | TP eI s g mA LT g T o- T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TILE ' [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
e [ Delete THILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)(0 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if

changed, or on an attachrmeptwithfen addresg/ pvith all other like empowered.
SIGNATURE: 7;“ . REQUITKEIoLe _deuebk

ity ‘é

'SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phona #

VLl s

“y

CR2E034 (10/02) .



