2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Narme May 09, 2000 8:00 am
GRANDE LEISURE HOLDINGS INTERNATIONAL CORPORATIO Secretary of State
05-09-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
4370 S TAMIAMI TRAIL 4370 S TAMIAMI TRAIL
k| 32t
SARASOTA FL 34231 SARASOTA FL 34231-3437
us us
/
Suite, Apt. #, atc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPAGE
City & Siate City & State 4. FE! Number Applied For
65-5057749 / Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired | $8'75 ".‘dd““’“a‘
Fea Required
6. Name and Address of Current Registered Agent T Y7 Nameand Address of New Reglstersd Agent——=—" St
Name
MUS|CK’ BARBARA A 4 Sireet Address (P.O. Box Number is Not Acceptable)
4370 S TAMIAMI TRAIL -
STE 321
SARASOTA FL 24231 o T ot
ity i
;7 FL
8. The above named entity submits this statement Jbr the pyghose of chapging its registered office or registered agent, or both, in the State of Florida.
m Wj da‘;/z/ 200 O
SIGNATURE : '’
Signalure, typed or printed name of registardd agent and fle if apglicable. (NOTE: Registered Agent signature required whan reinstating} rd DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 lacti - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3§tlﬁ3n%agﬁoﬁ‘r?bnusg‘: neing 'm| fdsd.ee&)h;?;: e
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete TITLE O change  [J Addition
NAME TOPLIS, BRIAN K Ve NAME
smeeT aooress | 6248 TUPELO TRAIL v STREET ADDRESS
CITY-ST-71P BRADENTON FL 34202 CITY-ST-ZIP
e ST O nerle e Ol Change [ Addition
NAME MUSICK, BARBARA / NAME
sTaeer anoress | 2425 WHIPPORWILL CIRCLE . STAEET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-ZIP
TLE ’ O Delete TILE \ i Changs [ Addition”
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ pelete TITLE : [ change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-71P GITY-5T-21P
TITLE O Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-21P

13. | hereby certify thai the information supplied with this filincgi; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an d that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tyfexecute Jhis report as required by Chapter 607, Florida Statutes; and that my namgappears in Block 11 or Block 12 if
changed, or on an atigehy wih an address, with all gther like . /‘
SIGNATURE: Viidaie A Y /9

SIGNATURE ANDTYPED OR PHI#ED NAME/F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]




