FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # PO2000062787 ecretary of State

1. Entity Name 04-07-2003 91036 022 ***158.75
THE GREAT ROOM, INC. /

Principal Place of Business Mailing Address s v e s ,

3011 NW, 175TH ST, . 31 NW. 175TH 8T, - A

OPA LOCKA FL 33054 _ ~, OPA LOCKA FL 33054

B . . DI IR N -
Address } ‘ll“l" “| |||I| ”I" III“JIJ,’"lmIlHl .IWI HI“ ml{ m” "" “ll

2. Principal Place of Busmess g ﬁmg et

21427 N.wW. 27 Ave Box 694903 Ce

Suite, Apl. #, etc. Suite, Apt. #, etc. ,;El ‘CHECk' l-'IEFiE'i'F MAKfNG: CHANGES

City & State ity & State 4. FEI Number Applied For

Mianm,; , FFL Iami, EL 020617923 Not Applicable

Zip ' GCountry Zip Country N _ $8.75 Additional

35! o C[ 1= A 33 2.(09 - ‘,_CHB us A 5. Certificate of Status Desired x Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageat

Name

BN

GREEN, NATALIE B

Street Address (P.O. Box Number is Not Acceptable)
3011 N.W. 175TH ST.

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent.

Signature, Iyped or printad namae of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

SIGE'(XTURE

FILE NOW!!! FEE IS $150.00

At May 12000 oo il b $53000 B ol Corpag Fonos - $5.00 ey oe
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [] Detete q TITLE O cChange [ Addition
NAME BROWN, SHARON A NAME
streeT ADDRESS 12190 RUTLAND-BRITT STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE VD O celet TITLE U Change [ Addition
NAME GREEN, NATALIE B NAME
STREET ADDRESS | 3011 N.W. 175TH STREET STREET ADDRESS
CITY-8T-2IF OPA LOCKA FL 33056 CIY-ST-21P N
TITLE [ Delete TITLE . (] Change [ Addition
NAME NAME
STREET ADORESS | - LR R S T - STREETADDRESS | = - =~~~ -
CITY-ST-2IP CITY-ST-2IP '
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P N CiTY-ST-ZIP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowerad,

SIGNATURE: W’ﬂmm IRED Apr,/a 2003 Goshod s oras

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phone #

LEXLCY W

AT

CR2E034 (10/02)



