FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # P02000122665 Secretary of State
1. Entity Name 03-24-2003 90203 025 ***150.00
GRAND OPENINGS OF MANATEE, P.A.
Principal Place of Business Mailing Address R
8115 58TH ORIVE EAST STE C 9115 58TH DRIVE EAST STE C QoY
BRADENTON FL 34202 BRADENTON FL 34202 ‘ r

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

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

'Lq L[ D&é Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired - $8175 Pfdditional
s e A [ O e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSTON' Y Street Address {P.O. Box Numnper is Not Acceptable)
9115 58TH DRIVE EAST STE C

BRADENTON FL 34202

City FL Zip Code

3 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

319/,

8. The above named entity submit:

SIGNATUR
Signature, lypedb%{tad name of registerad agsnt and title if applicale, (NOTE: Registered Agenl signature raquired when reinstating) D(TE
vaf .
A ﬂs'!ll'mi;‘?’vzv;;; l:’i:v:'ﬁl sblsgéggﬂﬂ 9. Election Campaign Einancing $5.00 May Be
. Trusl Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE [ change ] Addition
NAME JOHNSTON, BARRY NAME
streer anoress | 9115 58TH DRIVE EAST STEC STREET ADDRESS
aiv-s1-zp | BRADENTON FL 34202 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE e b T ' ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [[Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiverTy trustee em presl 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 attachm an ad, >ther itke empowered.
e e» 3
%eNETARE REODIRED / 14/>,

SIGNATURE: :
£.-  SIGNATURE Amtrv}b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal ¢ [d Daylime Phona #

CR2E034 (10/02)



