]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000012502

T. GRANT ENTERPRISES, INC.

:

-~

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90033 042 ***150.00

Principal Place of Business Mailing Address

3687 WILLIAMS AVE POST OFFICE BOX 1074
STEB COCONUT GROVE FL 33133
MIAMI FL 33133

3. iling Address

"3BT Ts e vs s P Bav. 10
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Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

33033 |ide LTV

ity & State ity & State 4. FEI Number Applied For
A FL 3 M A, Fu NOT APPLICABLE ek Aot
5. Certificate of Status Desired O $8.75 additional

Tadg

Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

e = =S i wieMame s _mm s s - R e
STARKE' LEONARDO D o Street Adcress (P.O. Box Number is Not Acceptable)
3340 MCDONALD STREET
MIAMI FL 33133
Y
. City Zip Ced
i) FL v

8. The above named

SIGNATURE

anging its registered office orfregistered agent, or both, in the State of Flori

o7

—@M«v £ msTase \

Sigr#lurs. \yped or‘pqm\e@m of régistarsd agemkcjmle if applicable.

(NOTE: Registered Agent sigtalure required fhen reinslating}

v ATE

s

9. This corparation is eligible to satisfy its lntangibré
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE D ] Delete TITLE O change [ Addition §

NAME GRANT, TIMOTHY NAME =22

ervsan | e DEY AVENUE it 2
3 o

THLE O pelete TITLE [JChange ] Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

_|_TmE oo e o {1 Detete. — M- TOE~. . - P C.Ghangs [ Addition_I. .-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-$T-7IP

TITLE [ pelete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREETADDRESS | ™

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ~ CITYST-2IP

13. [ hereby certify that the information s
indicated on this repert or supplemerftal report is true an
of the corporation or the receiver or tfust:
changed, or on an attachment with

SIGNATURE:

dress, witjall other like, Smppwered=
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plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
ampowered 10 execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/;,z/z

/ Das .

k, Day[ime‘Fﬁona #




