FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State

DOCUMENT #  PQ2000126263
1. Entity Name . 04-14-2003 90394 041 ***150.00
GRANT DIVERSIFIED INCORPORATED
Principal Place of Business Malling Address
2395 NW 120TH LANE 2395 NW 120TH LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
. — O A A

Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

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

' ?A‘O SESHL/C Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

[ - R s m T mpemeame L e o= 2 | T NAMg SETE R oIS EREST TedaEeesST o %

GRANT AVE MARIE Street Address {P.C. Box Number is Not Acceptable)

2395 NW 120TH LANE

CORAL SPRINGS FL 33065

City FL Zip Code

atemen' ' the purpose of ¢**anging its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

8. The above named entity subrmls -
the obligations of registerest~, > R
£4

T 1 e N
SIGNATURE D S TR — :
Signature, typed or prmn:u fame of registered Egem and titls m applicasie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
o 9. Election C n Financi
After May 1, 2003 Fee will be $550.00 Trust Fundag(fnet"r?buii:m, " O fdst:l.a?d(aowl:?ésa ¢
Make Check Payable {o Florida Department ot State
10. ] , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P 03 Detete me Ol crange [ Adation
NAME GRANT, AVE MARIE o L
STREET ADDRESS | 2395 NW 120TH: LANE STREET ADDRESS
crv-s-22 | CORAL SPRINGS FL 33065 Giry-57-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZP
TITLE [ Deete TITLE [ Change ] Addition
-- B . pomm e e Am—— T L e = ae weanme S e meS TmITS -
NAME N e e N B - T NAME =T \
STREET ADDRESS STREET ADDRESS o
CITY-ST- 7P CITY-ST-2IP )
TMLE O3 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE : S 1 pelete TMLE [l change  [J Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghail hve the samg legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exe this report as required by Chéifoter 607, Figrida 5;anes and t my par: appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth
9 it ’ Nawie (orgn

SIGNATURE: SIGNATUR '5/-'/0:“ 3 O

SIGNATURE AND TYPED OR Pnrﬁ )’ﬁmé’ OMHCER dﬁ nlm-:croﬁ‘-’ ‘Dayime Phone #

;

-

CR2E034 (10/02)



