éwc/ FOR PROFIT CORPORATION QQO’-L FILED
UNIFORM BUSINESS REPORT (UBR)

May 06, 2004 8:00 am

1. Entity Name

GRECE A.

DOCUMENT # V02000153161

Mere Qs

Secretary of State

05-06-2004 90181 024 ***150.00

24072177

, Apt.

# etc.

OETET Noger i B0

Suitd, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A“k‘?“

, FL

AdcenA, FL

4. FEI Number Applied For

=)

Country

"NEA 552’103-01&

1(! - b é? ' (QO"‘C‘_ Not Applicable

Country u S A‘ 5. Certificate of Status Desired | $8.75 Acditonal
! &

1 Fee Required

410299

7. Name and Address of Current Registered Agent

SIGNATURE

L HETEoVA Fl..==§zp;§;
8 T g above named enmy subm\ts thls statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

Signatura, typed or printed name ot reglslared agent and title +f applicable

(NOTE: Registered Agent signature réquired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

CR2E0348 (12/02)

10, -

THLE , y

NAME (__j

STREFT ADDRESS

CITY-S7-2IP

TTLE

NAME

STREET ADDRESS

GITY-§T-ZIP QITY: ST 2P

e d :__YITLE ' R

NAME - jiNAME X = Cmadme R N

STREET ADDRESS STREET ADDRESS g : o B T )

CITY-ST-1IP CTY-ST.20 - _ DO - NOT WRITE

IN.-THIS SPACE

NAME ‘NAME., ) _ TN

STREET ADDRESS STREET ADDRESS [ : e :

GITY-ST-2IP CCITY=ST-AP

TTLE e

NAME *-NAME .

STREET ADDRESS 5-; STREF_[ ADDHESS

CITY-ST-2IP et 7P

TITLE TiLE

NAME NAME

STREET ADDRESS  STREETADDRESS 1.

CITY-ST-ZIP CITY-57= 2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrecior
of the corporation or the receiver or trustqe gmpowered 10 execute this report as regir ter Ior a Statut hal name appears in Block 10 or o
attachment with an address, wilh all other {fd empowered. éu Pv

SIGNATURE: %(7 DUy —/9640&“\"”4#7‘ S04 ( gf)’lISI

SHGNATURE AND R PRINTED NAME OF SIGNING OFFICER 6R DIﬁEETOR de ime Phone #




