FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000002265 ecrefary of State
1. Entity Name 04-21-2003 90328 003 ***150.00
GRANTSMANSHIP, INC.
Principal Place of Business Mailing Address
KEY COLONY M. UNIT 305 KEY GOLONY [ii. UNIT 305
151 CRANDON BLVD 151 CRANDON BLVD
T mem H"NM“ "“I ”l” m" "m "”' m” "”IHN ”'ll I”I' ml l“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.. eic. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHAQGES
City & State o - City &Stale—= —= " - ~ -~ -.....} & FEl-Number .- - _ 1 X Appiied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gg.ggqlﬁ?;;tional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANDLER, ANITA L

Street Address (P.O. Box Number is Not Acceptable)

KEY COLONY Hll, UNIT 305

151 CRANDON BLVD

KEY BISCAYNE FL 33149 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and ritle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 MayBe
) After May 1, 2003 Fes will be $550.00 g Trust Fund Centribution, 0 Added to Fees
N!;ake Check Payable to Florida Department of State
12{. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ™~ 1 Delete TITLE [ Change [ Addition
NAME SANDLER, ANITA L NAME
sreeT aooress | KEY COLONY I, UNIT 305 151 CRANDON BLVD STREET ADDRESS
omv-s-20 |KEY BISCAYNE FiL 33149 CITY-ST-7P
TITLE O pelete TITLE [ change T addition
HAME NAME
STREET ADDRESS | -—- S . .. — ———e- - []- STREETADDRESS e e - L
CITY-ST-ZIP : CITY-51-2IP T
TITLE ] patete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME OJ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O] Delete TITLE [ change [ Addivion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing toes not qualify jor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gueslemenialraport is e and geturate and that rpffsignature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corporation or the 5 ﬂ red tgrbxecute this repopt As required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attag R ajkdther like empowepéd.
SIGNATURE: serS-pz A5 FISALSO/

SIGNATURE ANDTYPED OR PRI D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L
PR 1w B o Y - e TUETRE T et et

S 1o VAST A

AY

CR2E034 (10/02)

"



