1 )

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT ¢  P96000037678 ecretary of State
1. Entity Name 04-02-2003 90103 019 ***150.00
GRAND SEAS A, INC.
Principal Place of Business Mailing Address
100 EAST GRANADA BLVD. 100 EAST GRANADA BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3389340 Not Applicable
o Country Zip Country 8. Centificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAUGHN, KATHY - |
110 EAST GRANADA BLVD

Street Address {P.O. Box Number is Not Acceptable)

PR

SUITE 104 ¥

! MELBOURNE FL 32901 City FL | Zp Code

_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed br printad nama of registered agant and title if appficable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . ) .
Atter May 1, 2003 Fee will be $550.00 | ' Tt o ot 0 L1 ettty oe
Make Check Payable to [Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TNLE PD M pelete TITLE - [ change  [T] Addition
NAME KANDEL, MARTIN M MAME
streeT anoress | 21 RIVER RIDGE TRAIL STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL CITY-ST-7IP
e VPD O Delete THLE . [(®Thange [ Addition
e COLTELLI, LARRY e Cottells , Lorr
smager aonazss | 18 TALAQUAN BLVD sweeraomeess | 24 N R, d;j
GITY-ST-2IP ORMOND BEACH FL CiTY-gT-2IP Ormond gL%:e“i %* 32_‘-14
TLE SD [ elete TITLE [ Change  [] Addition
NAME -~ | SCHLOSSBERG-STEVE- - -~ - vem>. v BN | e : — - - et e
STREET ADDRESS | 1601 N HALIFAX AVE STREET ADDRESS
CITY-SI-2IF DAYTONA BEACH FL 32118 orY-S1-2P
TITLE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-BiP
TILE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N orvstae
mE O Delzte e 5 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f:hné:) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with anaddréxs, with all other like empowerad.

SIGNATURE: _ St e i UUIRED ZILPAT  Srd- g gdais

—— e U U
Data Daytma Phone #

CR2E034 (10/02)



