2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P97000022750 Secretary of State

1. Entity Name
01-23-2003 90172 001 ***150.00
GRINDSTONE, INC.

Principal Place of Business Mailing Address
2235 NE 31 STREET 2235 NE 31 STREET
POMPANG BEACH FL 33064 LIGHTHOUSE POINT FL 33064 . .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number |B 14 Applied For
65—073 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired )] $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A 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 staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGI\;ATURE -
. < Signatura, typed or printed name of registered agant and tille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
R FILE NOWI!! FEE IS $150.00 ) ‘
] . 9. Election C ign Fi
703 After May 1, 2003 Fee will be $550.00 sction Campaign Financing . _ $5.00 wmay Be
| Trust Fund Contribution. Added ic Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE O change [ Addition
NAME DICKMAN, MICHAEL NAME
STREET ADDRESS {2235 NE 31 STREET STREET ADDRESS
crv-sr-z¢ | LIGHTHOUSE POINT FL 33084 - oiTY-§T-ZIP
TITLE VP [ Detete TILE O Change [ Addition
NAME DICKMAN, MARY M NAME
STREET ADDRESS | 2235 NE 31 STREET STREET ADDRESS
crv-stz¢ | LIGHTHOUSE POINT FL 33064 CiTY-51-2P
TILE {1 Deleis TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS T " = - s T “l STREETADDRESS ™[ = - Smme = a3 s 7 —iee B« e ¢ i -~
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘-.__ STREET ADDRESS
CITY-$T-2IP . B ~ CITY-ST-ZIP
TITLE [ pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
T(TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-&P CITY- ST-ZiP -

12. | hereby certify that the infermation supplled with thls filing does not qualify Tesdfe exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplems and ate and that my Signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver b RiS reporl as reqied by Chapter 607, Florida Stgjutes; and that my name appears n Block 10 or Block 11 if

,/Z, 3 G8Y J3 44

Dawa Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAMED

CR2E034 (10/02)




