2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Bty Nas Mar 01, 2000 8:00 am
GRANDVIEW ASSOCIATES, INC. Secretary of State
03-01-2000 90005 026 ***150.00
Principal Place of Business Mailing Address
209 COMMODORE DR. 209 COMMODORE DR.
JUPITER FL 33477 JUPITER FL 334774111
(VR AT ¥ SEVEY )
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apnlied For
65-0742226 Not Applicable
Z' 1 -
® Country zp Couniry 5. Cortificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent T B 7. Name and Address of New Registered Agent
Name
MCMUU'EN' SCOTT L Sireet Address (P.O. Box Number is Not Acceptable}
STE. 1100, 505 S. FLAGLER DR.
WEST PALM BEACH FL 33401-3475
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.
SIGNATURE
Signatura, lypad o printed name of registersd agenl and title if applicable. {NOTE' Registerad Agent signature required when renstating) DATE
1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 | 10. Eleci ian Fi ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 | e srﬁé:ttIﬁsn%agozi:?;uug'l:ncmg ] fiﬁ%'ﬁ’é?e
. . ] °
{See criteria on back) (B Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE D [ Detete TITLE [ change  [] Addition
NAME KAMINESTER, VERA E NAME
streeT aporess | 209 COMMODORE DR. STREET ADDRESS
erv-st-2k | JUPITER FL 33477 eITY-§T-2IP
TINE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete - THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TITLE [ Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE - [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. ) hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
of the corporation or the receiver or trustee empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmenf with an address, wih all other like empowerag, S@) ' -
SIGNATURE: 5y lae00 57516006




