2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000022750

1. Entity Name -

GRINDSTONE, INC.

Principat Place of Business
2300 LAS OLAS BOULEVARD
D FLOOR
=327 | AUDERDALE FL 33301

Mailing Address

2300 LAS OLAS BOULEVARD

2ND FLOOR

FORT LAUDERDALE FL 33301-1578

2. Principal Place of Business

3755083 <opzer AN

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90226 001 ***150.00

000064300

MR

DO NOT WRITE IN THIS SPACE

City & State

Zl J%% E é{ U‘ ﬁ— 4. FEI Number 65-0734844

Applied For

Not Applicable

Zip

r
a

Country

3004

[ ] f ﬂ 5. Certificate of Status Desired

0 $8.75 additional

Fee Hequired

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent ~ ~ ~

r
\

DICKMAN, MICHAEL

2300 LAS OLAS BOULEVARD
2ND FLOOR ﬁf“)
FORT LAUDERDALE FL 33301 P22~

%5
A

lﬁa/Au Dictlit

%qug ﬂé& 3}1 mb%‘cemable)

Cnyzlar‘hw/é“f

FL | 5304

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

574 . Signature, t):p?d or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) GATE

9. This corporation is eiigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to F
o . ges

{See criteria on back) O Make Check Payable to Department of State

Mo e . "".;_ Tt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE O petete TIMLE O change [ Addition

NAME DICKMAN MICHAEL . NAME

sTreeT ApoREsS | 2300 LAS OLAS BOULEVARD, 2ND FLOOR STREET ADDRESS

orv-s1-2¢ | FORT LAUDERDALE FL 33301 CIvY-5T-2P

TMLE (1 Detete TInLE [J Change [ Adaition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-21F CITY-ST-7IP

meT | T L oo gt | TE. | o - . ... _._ [DOchage  DQiadtion

HAME NAME T ST s T

STREET ADORESS STREFT ADDRESS

CITY-ST-7P ClTY-ST-2IP

TITLE O Delete e O change 0] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

ciy-ST-2IP CITY-5T-2P

TITLE O oetete - TLE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P Ciry-§7-2P

13. } hereby certify that the information supplied with this filing d ality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and dccurale an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report asgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment-with an address, with all other like empowered.

SIGNATURE — - / LA PG ‘/5/?—‘5;@

KN TYPED OW PRINTED NAME OF SIGNING omcm/o/nnfnec'ron Dats Daylime Phone ¢

NN



