2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036566

1. Entity Name

G & R SAPP, INC.

Principal Place of Business
2706 SUNRISE BLVD

FT PIERCE FL 34962

Maiting Address
819 HILLOALE RD

GLENSIDE PA 19008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 3
Apr 21,2003 8:00 am $
ecretary of State -,

04-21-2003 91193 028 ***150.00

IR A A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0496955 Applied For
Net Applicable | .~
Zi Coumnt Zi t ] s . R U
i ki ® Country 5. Certificate of- Status Desiréd - [] $8.75 Additional
. — — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
) Name
HO 'S Street Add (P.O. Box Number is Not Al ble)
ree ress (P.O. Box Number is Not Acceptable
3401 W CARRINGTON ST
TAMPA FL 33811
. City FL Zin Code
8. The abeve 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 reglsiere agent.
.
SIGNATURE b{ﬂ AV +77_‘
Sigrfature, typad or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
| 1 N I = . . .
Attr ay 1, 2009 Feo wil be $550.00 e rareno ) $5.00 ey oo
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE Ol Change [ Addition .% ,
NAME YOUNG, REBECCA A. NAME =3
S
steer aooress | 819 HILLDALE RD STREET ADDRESS 3
arv-sr-ze | GLENSIDE PA 19038 CRY-5T-2P <
o
TITLE 1 Dalete TILE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ o CITy-ST-2P - - - -
TIMLE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2iP
12. | hereby cerlify tha¥ the inforraet igd with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réposBr supplemental reps{t is trug and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop-ar the receiver or trusiee emypowergd tgfpxecule this report as required by Chapter 607, Florida St tutes; & d that my name appears in Block 10 or Biock 11 if
changed, cr opra i . with Il oiffer like empowered.
SIGNATURS AV, el
ms‘rvpso OR PR]NTED{M‘ME d'r‘slsmne nFFt}bn DIRECTOR Dale Dayiime Phona #




