FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ;

DOCUMENT #  P94000005097 Secretary of State .
1. Entity Name 03-07-2003 90059 019 ***150.00
GRAY-BUR ENTERPRISES, INC.
Principal Place of Business Mailing Address
438 GRANADA PO BOX 8033
NORTH PORT FL 34287 NORTH PORT FL 23287
- ARG
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. # ete.. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Aﬁpl(ed For
65.0472138 Not Applicable |,
Zip Couniry Zip Country 5. Certificate of Status Desired o $8.75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent . . ... - 7. Name and Address of New Registered Agent N
Name ’
DlEGELMAN' ESTHER Street Address (P.O. Box Number is Not Acceptable)
9100 DEER COURT
VENICE FL 34293
) City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
© FILE NOWIl!. FEE IS $150.00 , N ‘
Aer My 1,203 Fee wil b $550.00 o Soctar Comoagn oo §8,00 vy e
Make Check Payable to Florida Department of State
10. . -+ QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE P J Delete ILE [J Change [ Addition g_i
NAME GRAY, BARRY G NAME S
streeT anoress | 438 GRANADA STREET ADDRESS 3
arv-st-ze | NORTH PORT FL CITY-ST-2P 2
o™
TITLE s O delete TITLE O Change  [J Addition '5
NAME DIEGELMAN, ESTHER NAME .
streeT aooress | 9100 DEER COURT STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-ST-2P _
TITLE e - = o~ ODelsts TME © 7 {7 7 T : T ooTmse s ==[JChange  [F] Acdition
NAME ' . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP _CiTY-5T-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP

12. | hereby certify thatthe information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this repbrl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgfred,

siGNaTUREParrBIG ISy eSS R sl ney Ay_,;/, o3

o i
SIGNATURE AND TYPED OR PRINTED NAME o{ ?ﬁumrs OFFICER OR QWRECTOR Date Daytims Phone ¥ _




