2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # _,P01000119687 ecretary of State

1. Entity Name 04-25-2003 90255 015 ***150.00
C-THRU GRIPS, | C.

Principal Place of Business Mailing Address
230 LOOKOUT PL.. STE. 200 230 LOOKOUT PL.. STE. 200
MAITLAND FL 32751 MAITLAND FL 32751 1 1 0 1 7 7 36
2. Principal Place of Business 3. Mailing Address H"I."‘ “‘ ||m 'II“ II’II |m' ||1|‘ "Il’ I‘I‘l ll“l Ilm lll“ ull \II‘
1800 Penbeack Plats. 1500 Penbenk Plice
§‘$2Apé$ é»e APLf ete. [R CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEl Number Appliad For
Deva o | FL— Oevnion, Fo 320000671 Not Appiicable
Zip ) Country Zip Country . ) $8.75 Additional
3 991 0 U 54 326 10 L)SA 5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOENE’ JOHN § Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PL., STE. 200
MAITLAND FL. 32751
) City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

' Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . _— ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEP will be $550.00 Trusl Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
Wb OFFICERS AND DIRECTORS 4 11. ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D Xneme TILE /J_.a‘_n,‘d_g.pf" - [ Change Mddm‘on
NAME NOVAK, MICKEY NAME Y S S T‘bxxnl- Jdr
STREET ADDRESS | 230 LOOKOUT PL., STE. 200 STREET ADDRESS 5[3 (Heninsby.
cmv-st-2p | MAITLAND FL 32751 CITY-ST-2IP . A 327
TE [ Delete TITLE GNaas, Conange  [Raddition
NAME NAME I Aricie L. v el

STREET ADDRESS STREET ADDRESS l soo '1. P e g LJUV‘U‘-—: rz ﬂ

CITY-ST-2P CITY-ST-2IP L—%ﬂﬂ"- L 2y 779
TIHLE [ pelete TITLE ' [T Change  [] Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TiNE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIMLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP . CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporiis poLr3ie and that mfy signature shall have the same lagal effect as if made under cath; that | am an officer ar director
epay Y s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SU@W‘\'H' ' éﬁé)/ﬂ? (37 660 2?'{’}

saenmunE AND TYPED QFPRINTED NAME !rﬁsmnma OFFICER OR DIRECTOR Data Daytima Phone #

(VY V)

i

CR2E034 (10/02)



