2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

G-R2, INC.

P96000046924

Secretary of State ;

02-03-2003 90048 018 ***150.00

Principal Place of Business
5967 102NE AVE NO

PINELLAS PARK FL 33782

Mailing Address
5967 102NE AVE NO

PINELLAS PARK FL 33782

2. Principal Piace of Business

3. Maiting Address

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3382405 Not Applicable
Zi Countr Zi Countr: iti
P unry P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent _ . __ 7..Name and Address of New Registered Agent o
Name

QUAIL, RICHARD W
5967 102ND AVE NO
PINELLAS PARK FL 33782

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named gntity submits this st
ent.

theobllgat\ons res stere

SIGNATURE /

mem for the purpos

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~RATED

Mr% typed or prmted name UI\GQJSlErBd agent and litlg

pphcable

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

F

FILE NOW!!! FEE 1S 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
TITLE s TE [ Change [ Addition | &
NAME QUAIL. RICHARD NAME S
stReer aboress | 5867 102 AVE NO STREET ADDRESS g
crv-st-z¢ | PINELLAS PARK FL. 33782 y CITY-ST-2P S
T T et e [ Change [ Addition Ec“; ‘
NAKE QUAIL, RICHARD W - none
sTREET aoDRess | 5987 102 AVE NO STREET ADDRESS /l/k Q—‘\IQ
CHY-ST-ZIP PINELLAS PARK FL 33782 CITY-ST-2IP :
TITLE = [ Delete ™ e - owm T B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CATY-ST-2P
TITLE [ palete HTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
]
TIMLE O Delets TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
GITY-ST- 2 GITY-ST-2P

12. | hereby certily that'the information supplled with this filing does.not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the receiver or trustee empowered i hapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with-a ¢, with al
([~ 503 (G27)sus
o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DWH OR DIRECTOR Date Dayitae Phone #

7"

b



