FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POGUNENTH PU2000031807 Secretary of Stat

1. Entity Name

THE GRAND OF CORAL RIDGE, INC.

AV QLSO

Principal Place of Business Mailing Address
488 SW 5 AVE 488 SW 5 AVE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
. — NN A
G437 £ Mlewtie W | 14271 £, D auhic R\
Suite, Apt. #, etc, Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
~% {2 R\
Chy & State — City & State — 4. FEI Number Applied For
Yort Pact,. ot Paro &rfAc | FL O - 34353 j9 [ [NoApplcavie
Zip Couniry Zip Country , . . $8.75 Additional
,5.5 Ol P ?)% Dln 5. Certificate of Status Desired- - [ Fae Hequirqc; |Vona
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER ROSEN, EVE Sireet Address (P.O. Box Number is Ngt Acceptable)
333 NE 2 ST STE 101
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submlts‘this'istdtémem for the purpase of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
L]

—

S|GNATPRE? Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agont signalure required when reinstating) DATE
*FILE NOW!!! FEE IS $150.00 9. Flection Camoaign Financin
After May 1, 2003 Fee will be $550.00 Trust Func(;i C;ntr?butio: ¢ O fdsd-gl({ohgaex;s? °
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D~ N1 Delete T D Qcctoe & P sident Kcchnge [ Adilion
nme - | SCHOENTHAL, ROBERT MICHAEL HAME Cuaid AQadds
STREET ADDRESS 488 SW 5 AVE SREETADDRESS | {3271 & RALIAnIYe By FFVvL
GiTy-g1-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP PotM Pone Rtacu -~ 12o6D
TILE D I Delete TITLE Braecliea \[.-.-_a Pacsigemt  Flchnge (3 Addiion
NAME SEGRAVES, KATHERINE E NAME TAMES. H. % 20 .32 —
STAEET ADDRESS | 488 SW 5 AVE SEETAOORESS [ Yo'y T o AtuAmTC ! aiv WA
CITY-ST-2IP FT LAUDERDALE FL 33315 OTY-St-2f | e Bt
“TITLE 3 celete TME [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-21P . CITY-ST-2P
TMLE : O zelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-21P CITY-S1-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w REQUIRE 2 02/ 1]y UKL 3 £4e0]

SIGN.ITURE AND OR [INTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytirne Phone #

CR2E034 (10/02)

]
.




