2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

%

DOCUMENT #  P96000040754 S Secretary of State |
1. Entity Name 02-24-2003 90969 036 ***150.00
ROBERT GRANT ENTERPRISES, INC.
Principal Place of Business Mailing Address
2070 D TIGERTAIL 9841 NW 2 CT
DANIA Fl. 33004 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘%70394 Applied For
Not Applicable
Zi Countr i Count iti
P Y Zip uniry 5. Certfficato of Status Desired ~ []  $8:75 Additional
Fee Required
6. Name and Address of.Current Registered Agont. . . -~ o - 7. Name and Address of New Roegistered Agent
Name
ROBERT -
SCHEIFLEY, ROBE Street Addrass (P.O. Box Number is Not Acceptable)
984t NW 2 CT
PLANTATION FL 33324
City FL Zip Code
8. 4he above named gnt 7 Dmits this,statement for the gurpose of £hangg its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obfigations of pd ‘
- AN S ~\ Ly 2-1%-03
SLPNATUHE - 1 .
Signatura, typed or printed nafn%'o' registered egent and itle if applicable\/ (NOTE: Regisfered Agent signature required when reinstating} DATE
n FEETS
F“;f N?v: ';EE 'T_Sl-?:eso'go 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e..e..yg} $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florid Bepartment of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S O Detete TITLE Ol crange (] Addlion | S
NAME SCHEIFLEY, ROBERT NAME =]
street anoness | 9841 NW 2 CT STREET ADDRESS 3
crv-st-ze | PLANTATION FL 33324 CITY-ST-2P g
= o
TITLE s M pelete TITLE [J Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - TR e e s - T = = CRY-ST-2P e e — -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-51-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-_ZIP |
TILE [ pelete TITLE [ Change ] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP J
12. | hereby certify that the information g€ipplied With this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information !
indicated on this report or supplergéntal reporf is true and accuratg.apd that my signatugg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r trustee Is report as requirge’ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment wi
2 18-003 954G —
\SIGNATURE: ___ S (/] 2+ S493 1344 4 |
AN SIGNATURE ANIFPYPED OR PRINTED HAM ctnlneyon / Dats Daytime Phone #
- { |

 —



