2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature raeguired when rainstating) DATE
9. ihis;;orporatign is eligiblde 1? s?usfydlts Intangible " FILE NOW!!! FEE IS_"$150.00 10. Election Campaign Finanéing $5.00 May B2
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payabie to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE O change [ Addition
NAME THOMPSON, SAMUEL J NAME
sreeT ao0ress | 3430 GALT OCEAN DR, #1703 STREET ADDRESS
arv-st-2p | FT {AUDERDALE FL 33308 CiY-S1- 2P
TLE [ Deleta TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X orr-st-ze
THLE 7 elete TIMLE . [J Change  [J Adgition
NAME . B - - e - ——— S
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TITLE 7 Delete TITLE _ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Siatutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: M Dy Saikel T, Thympson,  #o/-00  Fsf-5e3-YEH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

DOCUMENT # P93000022405 FILED
1. Entity Name May 08, 2000 8:00 am
GRACIE ENTERPRISES, INC. Secretary of State
05-08-2000 90012 029 ***150.00
Principal Place of Business : Mailing Address
2701 N. DIXIE HWY. 2701 N. DIXIE HWY.
WILTON MANDRS FL 33334 WILTON MANQRS FL 33334-3726
F S IR HET R M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FE! Numger Apnplied For
650389715 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g?e';’esq.ﬁ?eﬂ“ml
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent e
e Se [ T. Thempse
A [ ‘ drmy 4}
THOMPSON, SAMUEL J Street ddres:FF}.C‘;.L Box Numper is Not Acceptald) H
5920 NE 22 TERRACE Y30 Galt—0Otean Dr 703
FT LAUDERDALE FL 33308 .
City, F Zip Codi
U londedale FL | "% 50 5

CR2E034 (9/99)



