FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

Pgchl;'mr;A ENT # P02000037475 03-31-2003 90126 026 ***150.00
GRAYSON, PIERCE AND TAYLOR CORPORATION
Principal Place of Business Maifing Address
16244 SOUTH MILITARY TRAIL SUITE 610 16244 SOUTH MILITARY TRAIL SUSTE €10
DELRAY BEACH FL 32484 DELRAY BEACH FL 33484
e IR AL O
Suite, Apt. #, et Suite, Apt. #, efc., [ CHECK HERE IF MAKING CHANGES
- City & Siate City & Slate 4. FE| Number Applied For
' 0l-0,53 ':{38 Nat Applicable
LA sy e s P CRY - |_5..Centificate of.Starus.Desied—  [5- ?g-;fq -£2Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 0
ROTHCHRD, ERIC™ : — s e ==
Street Addi PO. Box N bs NlAc tab!)
16244 SOUTH MILITARY TRAIL SUITE 610 foet Addess (RO, Boxumbar s Not Acceptabie
DELRAY BEACH FL 33484
Cily 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 Florida. ) am familiar with, end accept
‘the obligations of registered agent.

SIGNATURE
. Sigraiure, typed or printed name of registersd agent and Lile if eppiicable. (NOTE: Regisiared Agant sig tacunnad whvee nok ing) DATE
o FILE NOW!I! FEE IS §150.00 . . 9. Electlon Campaign Financing $5_00 May Be
Aftar May 1, 2003 Fee wilt be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me D - O Delete [Clcrange  [J Additien | &

NAME ROTHCHILD, ERIC I NAME g

stReer aporess | 16244 SOUTH MILITARY TRAIL SUITE 810 STREET ADDRESS §
“omv-stze | DELRAY BEACH FL 33484 £ITY-§T-2P <

IME 3 oetete TLE O Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

Tme e o ' T Dosee M ume | T T T T T T T thange s [ additlon | T

MME | e R I SR P R R

STREET ADDRESS  STREET ADDRESS. ) ) B

CITY-S1- 7P : ) l CAY-ST-1p

TLE . 3 peete TILE . [ change [ Addifion

NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-81-2P - . GITY-§T-7P

TLE [ Delete - me [JChange [ Addition

NAME - NAME ‘

STREET ADDRESS STREET ADDRESS

Ciry-51-2P oY -ST-2P

TINE 7 vetete me ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P § ciy-si-zp -

12. | hereby certify thafthe information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trusiee empowered 1o execute this report as réquired by Chapitar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with ap address, with allgther like empowarad.

SIGNATURE: ez SEOUIRED e B ik al

(TED RAME GF SIGNING OFFIGER O DIFECTOR o Daylima Prons §




