2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037678 Secretary of State

1. Entity Name
!

GRAND SEAS A, INC. o 05-18-2001 91768 001 ***300.00

Principal Place of Business

100 EAST GRANADA BLVD.
ORMOND BEACH FL 32176
us

fosJd VU

| RN

2. Principal Place of Business 3. Mailing Address “II||||| "I Il’
Ea; "‘ 6 ?ana}o g{wa

e (oo
Suite, Apt. #, elc. ‘ Sglf"Apt.;._Ftc. DO NOT WRITE IN THIS SPACE
oo
City & State City & State 4, FEI Number 59-3389340 Applied For
D { mo«é &‘CL F(- . Not Applicabla
Zp Country 32ipa 17 6 Count 5. Certificate of Status Desired O ?g'g;jmﬁ?:;”""al
- 6. Name and Addréss of Current Regist-ered Agent — [ — 7. Na;l:a and Address of Na;v Registered Age-ant
REINMAN, JAMES L " Reerercan ot fabhy Jougha
y L ] ] Ld N b ¥ ¥
e . e e A g1
Svirde (04
Ci Zip Cod
"Bemond B.ead\ EC FL 3?3%9‘/6

8. 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.

e T AN e ‘57/"/ |

Signature, typed or printed name of ragistered agent and title it aDDli(S‘ia. (NOTE: Registered Agant signature required whan rainstating) DATE
) o o . m
9. This corporation s eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
mE D W Delete TITLE : OJ Change [ Addition
NAME REINMAN, JAMES L NAME
stReer aooaess | 1825 S RIVERVIEW DR STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32901 GITY-5T-2IP
TE PD ] Delete TITLE {(J Change [ Addition
NAME KANDEL, MARTIN M NAME
stRecT a0DAESS | 21 RIVER RIDGE TRAIL STREET ADDRESS
CITY-§T-2IP ORMOND BEACH FL OITY-ST-21P ]
TITLE VPD [ Delete TNLE [ crange [ Addition
NAME COLTELLI, LARRY NAME
sTReeT ADDRESS | 18 TALAQUAN BLVD STREET ADDRESS
CTY-$T-2P ORMOND BEACH FL CITY-S5T-2IP
TILE SD O Delete e [ Change [ Addition
NAME SCHLOSSBERG, STEVE . NAME
\‘-v.
sThEET A00RESS | GAWATERBERRYCIREEE 160V NV Matifox Ax STREET ATDRESS |
Civy-s1-2P ORMONB-BEACH-H-- Dﬂﬁ‘bﬁé Beal, FL AN J or-stze
THLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 19.07¢(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the Gorporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with S, with 1 powered.
Q -2-01( Go4257-)ald

E OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE: N

May 18, 2001 8:00 am'

CR2E034 {10/00)



