2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000058657 Jan 19, 2000 8:00 am

1. Entity Name

GOLLY GRANTS ON LINE, INC. Secretary of State

01-19-2000 90287 031 ***150.00

Principal Place of Business Mailing Address
11295 N 38TH §T 11295 N 38TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL J3065-2767

CA ) A1),

D v
s T U AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-%84393 Not Applicable
Zip Country ap t| County 5. Corlificate of Status Dested ~ []  90-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— m—— - — - L~ Namea- s e e .
MENDELL, JAY § Street Address (P.O. Box Number is Not Acceptable}
11295 N 38TH ST
CORAL SPRINGS FL 33065
City FL Zip Code

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.

SIGNATURE L b M ) ,

Signature, typed or printed name of registersd agent and tile f applceble {NOTE: Registered Agant signature required when raingtating)” +#++, ¢ 7 ‘b 7087« " DATEH: b .
o .y ‘ "

) ,9. 1h|$f$orporat|?n is el:g|b|de trln S?Uffydls Intangible Can Fl;.ﬂEYl‘l?Vz\f!.. r;:EE IS‘“$;50.00 10. Elestion Campalgn Financing $5.00 May Bo

Lol a.x ! m,g rtlaquwemen ana elects (o do 50. . er MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. .| Added to Fees

; 7{Ske criteria on back) m| - Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Dejete TITLE [Jcnange [ Addition

NAME MENDELL, JAY $ NaE

STREET ADDRESS | 14205 N 38TH ST STREET ADDRESS

ar-s2° | CORAL SPRINGS FL 33065 o512

TME ] Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE D change [ Addition

NAME NAME

" STREET ADDRESS - STREET ADDRESS - - - — - -

CITY-ST-2IP CITY-$1-2IF

TITLE pr 1 Delate TILE [J Change [ Adaition

NAME . NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Delete TILE O Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Belete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CiTY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 corperation or the receiver or eo empowsred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wi#ran address, with all r ke e wered.

IR i 2 L :
SIGNATURE:  SXre a7 0UIRED /@Aooo 5% 755073 8

/GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylims Phone #

CR2E(034 (9/99)



