2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT # P95000071324
o et s 0 Secretary of State
GRADES ENTERPRISES, INC. 05-06-2002 90167 017 ***150.00
Principal Place of Business Mailing Address
499 NE SPANISH RIVER ROAD 493 NE SPANISH RIVER ROAD
BOGA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0609998 Nol Applicable
< e — 2R e o [ O ~§ Cerlificate of Status Desired"_"E]*’"“$8'75"afdditi°"al‘_ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGERS' G Street Address (P.O. Box Number is Not Acceptable)
RON Li
784 ENFIELD STREET

BOCA RATON FL 33487

City FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 CR2E034 (9/01)

[

SIGNATURE
Signature, yped or printed name of registered agent and titls it applicable. {MOTE: Registersd Agent signature requirad when reinsiating) DATE
9. This__?)rporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ifing rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Feyl;s
(See criteria on back) O Make Check Payable to Department of State
1. ¢ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change  [] Adaition
NAME ANGERS, GERALD R NAME
sTreeT anoress | 784 ENFIELD STREET STREET ADDRESS
civ-st-ze - |BOCA RATON FL 33487 A cmv-st-ze
TITLE 118 O pelete N it ) o [ Change [ Addition
“WE =~ | SCHNEIDER, DAVIDE ™ ™ SESTE IR e s e e e T T e E e e e e mE e
sTreer ADDRESS | 10060 NW 62ND STREET STREET ADDRESS
arv-st-zr - |BOCA RATON FL 33486 CITY-5T-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 7 betete TRLE [ change ] Addition
NAME NAME '
STREET ADDRESS 'STREET ADDRESS
CITY-87-7P CITY-ST-2IP
TILE [ Defete. TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TNLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or sup ntal report is trug an
of the corporation or the recgt trustee empowered

__ .. _changed, or on an attagh fgress, with g

execute thFteport as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 2 AR Y )STOL e

for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the informaticn
curate angl#hat my signature shall have the same legal eifect as if made under oath; that | am an officer or cirector

Blogk 11 ar Block 12 if

( Foz-Ctol

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

)



