2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000438

1. Entity Narme

GRAPETREE INVESTMENTS, INC.
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Principgl Place of Business Mailing Address

2875 N7 1QIST ST P.0. BOX 630817
PHI ¢ , MIAMI FL 331630817
AVENTEIRA FL 33160 us

us '

1

00 JAN 12 AHIELE

SEQRE ALY 67 STNE
TALCAT rdiEr FLORIDA

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate Clty & State 4. FEI Number 65-045848 Applied For
’ 9 Not Applicable
Zi i m
P Country Zip Couniry 5. Certificate of Status Desired M $8.75 Additional
e __ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREMIER ASSET MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
2100 PARK CENTRAL BLVD N
STE 900
POMPANO BEACH FL 33064 , .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
. e e . m
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil 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 I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITE D [Change [ Additien
NAME GILINSK!, SAUL NAME UL @l LINSK |
stReeT ADRESS | 3000 ISLAND BLVD, #1805 sweeroress (2765 ME 191 ST PH |
om-sT-2P | WILLIAMS ISLAND FL aste | DVEMTU e | £ 35140
TMLE sD O elete TITLE SD B Crange [ Adition
NAME GLINSKI, FLORETTE NAME FLORETTE G: LINSE]
STREET ADDRESS | 3000 ISLAND BLVD., #1805 STREET ADDRESS | g a5, HE 1915 Py |
CITY-ST-2IP WILIAMS ISLAND FL OY-S-2P | e TR B £ 3Z [ZO o
TILE [ Dalete TILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-ST- 2IP CITY-ST-2P

e

o R I 100003099681 -
STREET ADDRESS STREET ADDRESS _*D 1/ i ;‘ggﬂ_g 0 122;;;8% 5?5
CITY-ST-2IF CITY-ST-2IP il .7 e
TITLE (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS .
CITY-5T-71P oITY-57-2P .

13. | hereby cenlily that the miormatlon supplled
indicated on this report Trsapp BP0 o icary oa

of the corporation or the receiver or trustee empoweradfto execute this report as reguired
el 3

changed, or an an attachment with.ap addiess, with ait

SIGNATURE:

I "
with this filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. iﬁeri that the information
egrate and that my signature shall have the same legal effact as it made under oa

th; that | arf an officer or director
507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sau bilinski 1S r000 (3053575725

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0286129

SO

-~
’



