2003 FOR PROFIT CORPORA

UNIFORM BUSINESS REPOR

ON

{(UBR)

FILED
Jul 17,2003 8:00 am

DOCUMENT #

1. Entity Name

GRACE DESIGNS, INC.

P02000029105 /

Secretary of State

07-17-2003 90033 040 ***550.00

Principal Place of Business Malling Address

1065 SILVER BEACH RD #58

LAKE PARK FL 33403 LAKE PARK FL 32403

- 1065 SILVER BEACH RD #58

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: 30 -6 6HY Not Applicable
Zip Countr Zi It ith
Y P Country 5. Certiicate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
HAAS’ FREDERICK G Street Addrgss {P-O. Box Number is Not Acceptable)
303 KELSEY PARK CIR
PALM BCH GARDENS FL 33410

o

AV OvEBL00

e e ML T —— AR i ¢ T A ot City —— — = —— FL Tzie ijode -

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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and gtle if applicabla. (NOTE: Registered Agent signaturs raquirad when reinstating) DATE
M FILE NOWIN FEE IS $550.00
X . Electi a ign Fi I
After September 10, 2003 Fee will be $750.00 # Ejﬁ:'ﬁznﬂ o Loreneng §d5d-e 930”;13; Be
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D [ Delete TILE VickE PrReS/peror- O Change G addiion | 8
NAME HAAS, FREDERICK G NAME IACQUELIIE" M- ng z
streeT anoress | 303 KELSEY PARK CIR STREETADDRESS | B3 LSy PHeL (aGlE ) §
CITY-ST. 2P PALM BCH GARDENS FL 33410 CITY-§T-2P Ppa B GIBES KL 33410 ’ iy
E T T Ty T T = | @

e [ Delete TITLE - Dassmraams M ok SN S Change > 8 Additon | G
e FE AR HAME 9 e OnS
i [NermaLhs G o ous
STREET ADDRESS LR - STREETADORESS | B3 K 1.3
STy -ST-71P av-stzp | Pacaa BeH Gepews FL 33U4lG
TITLE [ Delete TITLE DMLECTOR. [ Change '@Addmon
T NAME LHRISTOPREL & - +HAnRs
STREET ApDRESS [0 7 sTaeETAODRESS | Ho 3L LS PARK (e LEs
CITY-5T-7IF CITY-$T-21P Paa RTH FC 33Y(o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2P
TiE [T Detete ELE [ Changs (] Addition
NAME T — e R ~NAME = e [ e T it - |
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for‘lh?e exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addegss, with all other like empowerec.

REZESERTA. A4S PessidenT

?\_!_UL 142003 (€6 DBYB 2

SIGNATURE:

Daig Daytime Phone #




