2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

Lo

DOCUMENT #  P96000049966 Secretary of State

1. Entity Name

GREY COMPANIES INCORPQRATED : ' (05-27-2002 90399 048 ***150.00
Principal Place of Business Malling Address
11420 FORTUNE CIRCLE 136850 WELLINGTON TRACE ’ hal
15 SUITE 201
WEST PALM BEACH FL 33414 WELLINGTON FL 33414
" " RO RS
2. Principal Place of Business 3. Mailing Address . P
(293D (,«)L”'n‘a‘,-m.) Trece.

Suite, Apt. #, elc. 'é%ﬁpt. #, itz / ' DO NOT WRITE IN THIS SPACE
L

City & State City & Sja| . 4. FEI Number Applied For
(,‘)f,/ /;/? %D 650667525 Not Applicable
Zip Country Zip, o4 i N . $8.75 additional
ﬁ . 5‘ 5. Certificate of Status Desired O Fee Required
' " T & Nameand Address of Ciiifent Reglistered Agent. - - — - |- - - 77 Néme and Address of New Reglstered Agent ~ - —— - —— 1
Name
ANDERSON’ WONNE . Street Address {P.O. Box Number is Not Acceptable)}
1319 STARK LAKE COURT
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
. D)
ATURE | ' N / A}:)_
Signature. typed g printed name of registar r e. (NOTE: Registered Agent signature required when reinstating) pate® 7
—

8. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O Cange [ Addition

NAME GREY, KEN K NAME

streer ooness | 1045 RAINTREE LANE STREET ADDRESS

orv-st-zp | WELLINGTON FL 33414 CITY-ST-2iP

TITLE VP O petete TITLE [ Change [ Addition

NAME CHAIKIN, SANDRA NAME

STREET ADDRESS | 14785 HAYMARKET CT STREET ADDRESS

CITY-57-ZIP WELLINGTON FL 33414 CITY-ST-ZIP

TITLE - T T T T 0o - e [ - T 7 7 - Ochange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CIY-87-ZIP CITY-ST1-2IP

TITLE [ velst THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 belsts TITLE [J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE O pelete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

13. 1 hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 an address, with all other like e "““&
T )
CASERET S e 2 R . (6} f

SIGNATURE:

5"//[1;2 5L P22/

Daytima Phone #

SIGNATURE AND TYPEDR DR PRINTED NAME OF STGRIN H UH DIRECTOR

CR2E034 (9/01)



