2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015733 Fgle’c%’tfl?f 2f8§?3£ |

1. Entity Name
GRENON ENTERPRISES, INC. 02-07-2000 90054 034 ***150.00
Principal Place of Businass Mailing Address
2650 SW 154TH AVE 2650 SW 154TH AVE
DAVIE FL 33331 DAVIE FL 33331-2605 9 1 3 5 6 7
2 Priqcipal Place of Business 3. Malling Address T
3020 /g&t Ségrg _30 ‘2_0 /a &‘0 340V£ /j &a 10T EBU I 1IBE B riny vmmm e -
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ o
[P load.  FL- £ Lo L - 650726660 N

Zip Country . Zip ountry " . B8.75 -
35 5 5 / B/‘O %f .; 3 :,) 5 j o W-ﬁ?/' 5. Certificate of Status Desired O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
e I e Wt ST e ——— = T z P S KE):&JP s é_f\zf__,whdm__,_* - —
GRENON' ROGER Street Addr s%P.O‘ Bex Nymber is N t;icceptable)
2650 SW 154TH AVE 8030 lafe  Shore D

DAVIE FL 33331

VL Loud. FL %92

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE 4G £« é‘f’ﬂ?"?’? [699 €, GI‘P y2 on o/~ 2? -~ Q0
ygnﬂuwed o printed name of ragistared agent and tle if applicable. (NOTE: Hegisleradm signature required whan reinstating) bl DATE
9, This corporation is efigitle to satisfy its Intangible FILE NOW!{! FEE IS $150.00 1 . - ) ,
o ) ‘ 0. Election Carmpaign Financin )

Tax filing requirement and alects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution. © fggqs

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS «:-
TILE “ | PSTD [ Delete TME X Crange |
NAME GRENON, ROGER NAME . / /' le
STREET ACDRESS | 2650 SW 154TH AVE STREET ADDRESS 30 20 ai/iNe Srive—¢ 0 :é’ -
omv-st-z¢ | DAVIE FL CITY-ST-2P ST lae c/ . S 3323/
TME (1 vekte TME [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIT¢-ST- 2P
TILE ) ) o Dlpeee  §ome 1 Change

TN T T T ) " AN * - T

STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P
TTLE O Datete L [7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petets e [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P Ty -ST-21P
TTLE I pelate TITLE {1 Change
NAME MEME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP ITY-51-2p

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity thai .=~
indicated on this report or supplemental 1eport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ) am an offices
of the corporaltion or the receiver or trustee empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: 2@%«2 e ks g e (orenea _O/-29-0 - P5y- 59,

IGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Dayurne Phong #




