2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P95000014711 Secretary of State
1. Entity Name 03-12-2003 90133 030 ***150.00
GRAPPAS, INC. '
Principal Place of Business Mailing Address
14 N PALAFOX P.0. BOX 789 ‘
PENSACOLA FL 32501 GULF BREEZE FL 32562-0769
- VORI
2. Principal Place of Business . 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. T E EHWFMAKWG-CHANGES

City & State City & State 4. FE! Nurmber Applied For

59‘3296377 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g;ggq S:jéj;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

DE BALTHAZAR, PANDORA M Street Addrass (P.O. Box Number is Not Acceptabie)

14 N PALAFOX

PENSACOLA FL 32501

City ' ) FL | Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Tt SFE-NOQWIH-FEE 1S-$15000 =il L e o L gime e -ge ) o o
” er May 1,200 Fee willbo $55000 oS Cormg o ] o
Mal;s‘ Check Payable to Florida Department of State ’ )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIILE D 1 pelete TMLE [Jchange {1 Addition _%_'
NAME DE BALTHAZAR, PANDORA M NAME . =)
sireer anoress | 14 N PALAFOX STREET ADDRESS g
orv-s-z2p | PENSACOQLA FL 32501 CITY-51-7P 2
TLE D /ﬁnelete TITLE ] change [ Acdition %
NAME DE BALTHAZAR, EMIL NAME
streeT aooress | 14 N PALAFOX STREET AGDRESS
orv-sz¢ | PENSACOLA FL 32501 Y. sT-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | oo o o e o Y = - == i o
eE'If.- ST:IlP_:-__ Mwmmﬂﬂf:ﬁ_ﬁ: m‘ém w—‘STTIP | e
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 19.07(3)()), Florida Statutes, | further certify that the information
indicated an this report g supplemental report is true and peewlate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or The recaiver ontrustee empawered {0y ¢ this report asmguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or onyan attac me t with n address, with ali o
. 2
T IABES 415/03 Jso-i324/777
Date Daytima Phone # T

=“SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR ﬁnzcmn\

SIGNATUREX




