]

2003 FOR PROFIT CORPORATION o1 ST T S o

UNIFORM BUSINESS REPORT (UBR )L Ey P02000011066
DOCUMENT # PQ2000011066

1. Entity Narne

AMAZING GRACE, INC. : G3APR 10 #H 9: g5

SECRETAIY OF SiATE

Principal Place of Business Malling Address . TALLAHASSES Ry ORIDA
% JOYCE BROOMES . % JOYCE BROOMES U
neo-se-ramtme 2451 Keen NO. HIO-GE-PURFAN-EINE .49 /- Keen R

ibinaieiiile - rillasesedtar o-oala | | 11T

2. Principal Place of Business 3. Mailing Address

ite, . #, . ite, A, .
Suite, Apt. #, eic ‘ Suite, Apt. ¥, eic [0 CHECK HERE IF MAKING CHANGES

City & State - City & State . 4. FEf Number Appliad For

A% - 033 > L/?LILL Not Applicable

Z -
P Country Zie Courtry 5. Cerfficate of Staius Desied [ $8:79 Additional
Fe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
BROOMES, JOYCE -

Street Address (F.O. Box Number is Not Acceptabla}

HEISEPURIANTANE 1552 ARensod kn
PORT ST. LUCIE FL 34883 3 y9.5° &,

* City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing iis registerad office o regislered agent, or both, in the State of Plarida. | am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE
- Signatwe, lypad or drintad came of ragistered agent end title i applicabls. (NOTE: Regisiarad Agent signatuia requlad when rensiating) DATE
B

] FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o

. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [} Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1J -
TILE D ~ O Detle ™me PRresine nr, Oce ¥, TReas . Qe W Additon |
A BROOMES, JOYCE o L NAME Recmes Woyce g
staeeT anomess | HE0-SE-PYl 153 ARensos b o § sweromes | jo o A henSon bhn 3
orv-st-2p | PORT ST. LUCIE FL84883- 2yg5 om-st2p | e S buce , Pf 39952 o
TIME O pelee TINLE : O change [ Addition - %
NAME NAME J
STREET ATDRESS STREET ADDRESS
CITY-§T-2F mv-s1-2p
TIMLE 3 Detete TINE O Change [ Additin
NAME NAME
STABET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TITLE [ detete TLE Ochangs ] Additlon
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-2P CITY-$1-7P
e . L O Detetp———" § TRE - rofmominms e, {)-Ghange ~ - (=) Additioa |
NAME - - HAME
STAEET ADDRESS STREET ADDRESS N
CITv-s7-0F CITY- 51- 2P
TILE [ delete me O Change [ Asaitlon
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2F CITY-S1- 2P

12, | haraby ceni\tz that the information suppiied with this tiling does not quality for the exemption stated in Section 119‘07&3)('1). Fiorida Statutes. | further cenlity that the information
indicated on this repart or supplemantal repart is true and accurate and that my signature shall have the same legal effect as (f made under oath: thai 1 am an officer or director
of tha corporation or the recaiver or trusteg empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like eémpowsgred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR v

sigNaTURe: ___SIGNATURE REQUIRED o4 re. B«\Mu_,_% (74_\)&%;-?54 7

- T

LIV VT



