- T =

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063604 Jan 20, 2001 8:00 am
T+ Sty Nane Secretary of State

GRIP DEVELOPMENT, INC. 01-20-2001 90026 023 ***150.00
Principal Place of Business Mailing Address
110 E ATLANTIC AVE. 110 £ ATLANTIC AVE.
STE 325 STE 325 Luuuonory
DELRAY BCH FL 33444 DELRAY BCH FL 33444
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0448185 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name

0313401

and Address of New Registered Agent

e e e
Name

RUBIN, GARY D
2672 TIMBERCREEK CIRCLE

Street Address (P.0. Box Number is Not Acceplable)

BOCA RATON FL 33431

City FL | Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE: Rosn/ // 10fof  5%)-266-775%

Daytime Phone #

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is €ligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 ) I )
10. Election Cam| Finai
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Tri Stg: n dacgrilr?l;‘mi;nncmg 0 fgjﬁqﬂ"g’éfe
{See criteria on back) - O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Celete TITLE (O change [ Addition | S
NAME RUBIN, GARY NAME e
strEeT Aporess | 2672 TIMBERCREEK CIRCLE STREET ADDRESS 3
GITY-ST-2IP BOCA RATON FL 33431 CITY-57-2IP b
)
TLE D O Detete TLE [ Change [ Adeiton | L
NAME PARDO, IRA NAME
sTReeT ADDRESS | 2672 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
—FlLE ] O-Dotate:—_§ _tme nl _ [ Change___[] Addition_
HAME PARDO, JEFFREY HAME LY
srreeT azoress | 257 EAST RIVO ALTO DRIVE ’ STREET ADDRESS
omy-sT-zp | MIAM] BEACH FL CITY-ST-2IP )
TILE 3 Delee TITLE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recejigr or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm ith an address,with ali other like empowered.
-



