FILED

AT EEZELLO

2002 UNIFORM BUSINESS REPORT (UBR) F 18. 2002 8:00
eb 18, :00 am
DOCUMENT #  P97000022750 Secretary of State
1. Entity Name
GRINDSTONE, INC. 02-18-2002 90176 039 ***150.00
Principal Place of Business Mailing Address
2300 LAS OLAS BOULEVARD ' 2235 NE 31 STREET
2ND FLOOR LIGHTHOUSE POINT FL 33064
2. Principal Place of Business _ 3. Mailing Address
NE 3/ STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
6#7-&)’/51:’ 'g'UZL /C’Z—— 65-0734644 Nat Applicable
j Y 064 CWM Zip Country 5. Certificate of Status Desired [l ?g'ggq lﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKMAN’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
2235 NE 31 STREET
LIGHTHOUSE POINT FL 33064
’ 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
" e Signature, typed or printed name of registered agent and tit'e if applicable {NOTE: Registared Agsni signature required when reinsiating) DATE
9, This corporaticn Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁ:ﬁ&gjﬁg grilr?;uzzls neing O fg‘gqoh;?éf e
{See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE TRES IDENT R thange [ Addition
wue  DICKMAN, MICHAEL g Aicder DIkt
staeeT ADORESS [2300 LAS OLAS BOULEVARD, 2ND FLOOR swerTaoDEss | 223 5 s B 57
emv-st-ze [FORT LAUDERDALE FL 33301 st | jssrousS fut A2 330ey
TTLE VIC= [R=SITEAST O oelate TTLE FICE ARSI B 7 [JCmange  [fHcdition
NAME AR AUARGA BT DACHAN NAME LAy Wﬂ&fb/&(%f
streeT a00Ress |22 365 AME B 57 STREET ADDRESS | 2.2 3 & A 2/ 87
oSt | LIGHEHOUSE Aosar A7 330€ f st N T Al e AT AL O,
TILE . [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE 1 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIiy-ST-2IP
TIILE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITy-S1-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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

SIGNAT!

SIGNATURE AND TYP!

IS A3

Date ﬁaylwme Phone #

SIGNATURE:

CR2ED34 19/01)




