- 2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063604 Jan 25, 2000 8:00 am
- . Entity Name S
ecretary of State
GRIP DEVELOPMENT, INC.
01-25-2000 90084 009 ***150.00
Principal Place of Business Malling Address

] 110 E ATLANTIC AVE. 110 E ATLANTIC AVE.
B STE 325 STE 325
- DELRAY BCH FL 33444 DELRAY BCH FL 33444-3748 JUa0bv &
E us us
| [ S DU
l;- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0448185 B [Apbrlied For
; INot 2,5
2P Gauntry Zip Country 5. Certificate of Status Desired ] ?ese'gesq lﬁgﬂ“""al
h 6. Name and Address of Current Registered Agent 7. Name and Address of New He_;glslered Agent

[ R , ) I Name

PARDO, JEFFREY J T L reary D RUBGIM =

1 Street Address (P.b. Box Number is Not Acceptable)
257 EAST RIVO ALTO DRIVE

SUITE 210 ercree ‘
MIAMI BEACH FL 33139 C%é@‘—: ; ?‘;ﬂzfﬁﬂ k. Clrclt:el_ Zii(::fd&j' ' /

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

SIGNATURE WD M . pW / //;"/00

jfﬁna'h!re. typedﬂprimad nama of ragistered agent and title & applicabla. {NOTE: Registered Agent signature raquirgd when rainstating) DATE
9. Ih|sf$orporat19n is elwglbf hl:v satlsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
2x fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TTLE D O Delete TITLE [ change [ Addition
NAME RUBIN, GARY NAME
STREET ACDRESS | 2672 TIMBERCREEK CIRCLE STREET AGDRESS
arv-st-20 | BOCA RATON FL 33431 orv-51-2p
TTLE D [ oalgte TITLE [Jchange [ Additicn
NAME PARDOQ, IRA HAME
streeT apcress | 2672 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CHY-ST-2IP
TITE S 1 Delete TITLE O change 7] Addition
HAME PARDO, JEFFREY HAME :
“| stReeTancRess | 257 EAST RIVO-ALTO-DRVE -~ = -+ - ~mee - §TREET ADDRESS~ : - - - -
omv-sT-2¢ | MIAMI BEACH FL omy-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicatéd 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 director
of the corporatian or the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 1.1 or Block 12 if
changed, or on an attachmestfvith an address, with all other like empowered. \5-‘.’ 0265

sianaTURE: laag D flin=08S5d D Ruew Desdend /1700~ o5

- snsunrunyun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




