FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT #  P96000075676 Secretary of State
1. Entity Name 01-23-2003 90090 008 ***150.00
GRACIOUS LADY ESCORT SERVICE, INC.
Principal Place of Business Mailing Address
70 SOUTH MAIN 10 SOUTH MAIN
AUBURNDALE FL 33823 AUBURNDALE FL 33823
. S AT

Suite, Apt. #, etc. Suite, ApL. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—3400799 Not Applicabie
<ip Country ap Country 5. Certificate of Status Cesired O $8'75 ﬁdditional
Fee Required
-6. Name and Address of Current Registered Agent .. ._ . . —— |- = = _=.—7..NMame and Address of New Registered Agent_ o =
- * Narme

NARRAMORE’ NEWELL Street Address {P.O. Box Number is Net Acceptable)

710 SOUTH MAIN

AUBURNDALE FL 33823

City Zip Cede
FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
Signature, typad or printed name of reg:slé_r'ed agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
5
o FEE 8 500 0. chcencampogr ey $5.00 oo
’ . . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Detete TITLE Clchange [ Acdition | S
NAME NARRAMORE, NEWELL J NAME =
staeer anoress | 710 S MAIN STREET . STAEET ADDRESS g
arvsr.ze | AUBURNDALE FL 33823 CITY-ST-7IP =1
TIMLE O pelete TITLE [ Change [ Addition %
NAME NAME :
STREET ADDRESS : . STREET ADDRESS
oITY-ST-2P o i CITY-S7-2IP
TILE —— - R - = [l Deeter vo=~FIME - -] " st e e g s e E ) Change [ Addition 3. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [J Delete MLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acidress, with alt other like empowered.

EEOLRED Yastss _s57- 25455

B NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytima Phone #

SIGNATURE: / /Z¢
e e




