FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 12, 2003 8:00 am

DOCUMENT #  P02000098838 Secretary of State

1. Entity Name 06-12-2003 90012 046 ***550.00
GRIP ON DAILY PRODUCTIONS, INC.

Principal Place of Business Mailing Address
3958 OAX HAMMOCK LANE 3958 OAK HAMMOCK LANE
FORT PIERCE FL 34381 FORT PIERCE FL 34381

RIS A

Suite, Apt. #, etc. FSuite, Apt. #, etc.

2. Brncipal Place of Bysiness | R 3. Mgiling Address
ﬁ%f & IR G IN A Bt & Bor /2294 ;:z/
SU;N 7;5—.7 CHECK HERE IF MAKING CHANGE.S

ity & State . ity & Sjatg 4. FEl Number Applied For
Y 2V & Zs /éf, LR F/ Fyoid ‘:75/ Foyl g1y Not Applicable
322/7?7_ Counbtry 5‘ a 21736/77 7 COthrys q 5. Certificate of Status Desired ] g‘g‘gesqﬁg’;“mal
) 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Name

HOPKINS, BOBBY Street Address (P0. Box Number is Not Acceptable)

3958 OAK HAMMOCK LANE

FORT PIERCE FL 34979

City 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, and accept
the obligations of registered agent.

SIGNATURE /g Z %/) /D[M“/” A" i:- o 5

Signalure,ﬂoed or prmted-l_('}?oﬁ registerad agegll and title # applicable. {NOTE: Registered Agent signatuts required when reinstating) = DATE
FILE NOW!l! FEE IS $150.00 .
9. Eiection C Fi i
Atter May 1,2003 Fes will be $550.00 et oo "% g 3500 ey 8
Make Check Payable to Florida Department of State '
10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e /pﬂ ¢S demt- . THE Change Acditian
. }fﬂ//ffﬂff O3 Deleta {3 Crang 0
NAME . AeohRy ¢ NPT NAME
s ks | 25 1RGN STREET ADORESS
orv-st-2e . | 2 iaRlw B g CITY-ST-21P
e | SwcF EFRUS 1 Detete e [l Change [ Addition
MAME A 0/3@/ Hoprins NAME
_ . e .
sTReeT apoRiess | Fe S A ﬂj’//’/ 2 B oA STREET ADDRESS
CITY-5T-2IP o Oreklu Ff B/ e 2 CITY-5T-2IF
e v T e TOoees TITLE T []Change (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP £ITY-ST- 2P
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-81. 71P
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADOAESS
CITY-5T-21P COITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

12, \ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the: corporation ¢r the recelver or trustee empowared 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 ar address, with all other like empowered.

SIGNATURE: Sﬁ tf NEPALEST) 4,5——03 Aya l/é!??&'?J

SIGNATURE AND TYFED DR ED NAME OF SIgNING OFFICER OR DIRECTOR Data Daytima Phone 4

%

CR2E034 (10/02)



