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

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSiSNEm'l”ENT #1302000097630 05-05-2003 91416 008 ***150.00

THE DAILY GRIND & MORE..., INC.

11040318

2 ‘I;-‘rlnr;ip.al Place bf Buéiness 3. Mailing Addréss th .
4904 14™ Avenue East 4904 14™ Avenue East
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
Bradenton, FL Bradenton, FL 65-0805924 Not Applicabie
ip 34208 Country “ip 34208 Country 5. Certificate of Status Desired (] ?i'gfqﬂfe‘ﬂ“ma'
; e 5 7. Name and Address of Current Registered Agant

Marme

Maria McCain

Streat Address (RO. B% Number is Not Acceptable)
4804 14" Avenue East

City  Bradenton FL [34208

& 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. typed or printed name of registered agent and titie if applicatle. {NOTE: Regrsterea Agent signalure required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

10.

e PD g
NAME Maria McCain )
sweeraconess | 4904 14™ Avenue East o
CITY-5T-29 Bradenton, FL 34208 §
g
TLE S
NAME [&]
STREET ADDREES
CITY-ST-ZIP

i

me ™ |-
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME
STREET ADDRESS -
CITY-ST-2IP

TITLE
NAME
STREET AUDRESS
CITY-57- 2P Oy ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an address, with,all other likg empowered.
./ = .
SIGNATURE: %%M Naria heChin Y-15-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




