- — - FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR a1 Secretary of State

DOCUMENT # P02000069592 . 04-17-2003 90222 050 ***150.00
1, Enlity Name
GRACIE AND HARRY, INC,
Principal Place of Business Mailing Address . hedinddidhiada i
562003 ARBOR CLUB WAY 562000 ARBOR CLUB WAY
BOCA RATON FL 33433 BOGA RATON FL 33433 _
s IR R GO A
[452 LRavo MSssiia G| BYS52 GLAVE WMessewa Em
Suile, Apt. #, efc. Suite, Apt. #, etc. M CHECK HERE IF M AKING CHANGES
City & State City & State 4. FEI Number plied For
Boyn o Beacy Fe Boya ron Bzacw , Fe . : ﬁo: Appicable
Zip Country Zip | Country " . 8.75 jonal .
33739 Pa.m 65—’4 N 3 3 “,34 fAGM 5@ A 5. Certificale of Status Desired ) ?ea Heqnﬁdr:cllw *
- - 6. Namo and Addrass of Current Reglistered Agent- e - — . 4= — .o - - 7._Name and-Address of New.Reglsisred Agent e
N o ) T N pDadicive | Ae6u A
& CLUB WAY Street Address (P.O. Box Numbér is Not Acceptzble)
' HEEE— N < af - =
BOCA - BYEZ LrAND PIsssivA CiRe S
% Bovuron] BeAcw __FL1™5Ty37

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. B

-~

£ -

SIGNATURE

w,w_p-nmpmmrmdregmmwmlminmm:bh. {NOTE: Reg: o Agont 1i required wher DATE

: FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

% After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE CHAIRMANY, & ECQ [ Dgleta 1ng O Change  [7 Addition g
NAME A{u'q_](ut‘:_‘ ,qcufgt,,:‘,gep NANE =
SRETADRESS | 03 (5™ 2. o AND MESSen/ A a2 | smeETa00RESS §
CITY-S7-2P B oyl Tons BEAcr, = F343 F cmy-51-21P g
mE O3 velet Tme Tl Change [ Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
TILE v et 4T e e B[ Pl TILE ST T T T - © - ~[JcChage [ Addilion
NAME NAME ) )
STREETADDAESS | o oo oot S e o™ "min o oF s .|} - STREET ADDRESS - L —- e - o —— e
CITY- 5T-2IP N . . CITY-ST-2iP
TITLE T T T D pelete TmE ] ) ) change [ Addition
NAME HAME T T T
STREET ADDRESS STREET ADDRESS .
CATY - ST- 217 . CITY-ST-21F
TME 3 Delete TE [ Crange [ Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 cY-§T-2%
TME 03 Celete TILE O cremge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cofy-St-ZP CITY-$T-21P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rua and accurale and that my signature shall have the same legal effect as if made under cath; that | an: an officer or cirecior
of the corporation or the receiver or trustee smpowerad 10 axecute this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block $1 i
changed, or on an attachment with an adcress, with alt other like smpowered.

S = é"«l’lﬁ[@@_ﬂ}f).ﬁmcrué 091543 So/-732-01%¢

- — " et
SIGHATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER QR IRECTOR Ey(t /

SIGNATURE:




