UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

1. Entity Name 05-01-2003 90305 032 ***150.00
GRANJAC RESORTS INC.
Principal Place of Business Mailing Address
2055 WOOD STREET 2055 WOOD STREET
STE 208 STE 28
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0389640 Not Applicable
Zi C Zi iti
P ountry ® Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstared Agent _ . e - .—— - 1. Name angd Address of New.Registered Agent___ . _.__ .}
- - B Name
MULLEN' STEPHEN c Street Address (P.O. Box Numbaer is Not Acceptable)
8440 N. TAMIAMI TRAIL
SARASOTA FL 34243
City Zip Code
pn) (\ ﬂ N FL
l 8. aboveAna enfly submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobligatiyfs o ; gent. Qﬂ‘/b\/ .
i
SIGNATURE ; l 0 ()‘r{‘j ﬂk’ W\kﬁ\\m
Sia{‘N M:-)J or printed name of reglshy and tifle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
, AftF";JIE N?‘g’;gs iEE 1%?:353505?) 00 9. Election Campaign Financing $5_00 May Be
£ After May 1, ee w - Trust Func Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS [ elete TILE [ Change  [C] Addition g
NAME MULLEN, STEPHEN C NAME s
STREETADDRESS | 8440 N. TAMIAM! TRAIL STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP a
— o
TITLE . ™ petete TLE [J Change [ Addition (CE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-24P CiTY-ST-2IP
e - ; . 3 pelete - e " | - CoER e I [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delate TTE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A~ AN CITY-ST-21P
12. | hereby certify that the infolgnation ed with this filing does gt éualify ) the exernption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or plement I rejort is true and gecurale and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redelver or ird$tee dmpowered 10 ekecutdithls report ak required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ¥ with anfyddre’ W|th all othey like ¢ powered
4 r~ (,(
SIGNATURE: __ - WELD W A2G-03 G- 3LY-970
0T mDTYPED o Prx uIE GG R H Data Dayiime Phane &




