2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Pa1000037.5.-4§
Grim's TR ruspore_{— IncC.

- Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90158 042 ***150.00

Principa! Place of Business ' Mailing Address

Yoo Joo* Ms. 6. Yo 100 A
PreeisH F 342/ B0026859

Pare

SH 1., 342/9

Ve, €.

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, ApL. #, elc. - DO NOT WRITE IN THIS SPACE —
Date: Tweorpopsted Y(25/9
City & State City & State 4, FE! Number Applied For
. Sﬁ "3‘/ <z 3 1 8 Not Applicable
i Count Zi Col ‘ i
Zip ouniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . [V

GRiM | Whlten
Yz ol JOOTH Ave .

baneisH Al B4zi9

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL Zipp Cade

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

Signature, typed or printed name of raglsten

L
gﬁi and tile Ff apptcabie (NOTE: Registered Agent signature raquired when rainstating) pate?

'J/"/’/oo

9. This corporation is eligible to satisly I(s ImanljiMe
Tax filing requirement and elects to do 8o,
(Sea criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

M. QOFFICERS AND DIRECTORS 12.

mLEV " G R { M ‘ W A’ I +‘57L [} Delete TIMLE [Jchange [ Addition

NAME i - NAME

STREET ADDRESS yz ﬁ 7 { OOTH Avg . €- STREET ADDRESS

OITY-ST-20 AnrISH 2 3YLIF |

TITLE ’ O pelete TITLE [O change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZiP CTY-5T-21P

TIMLE O peete TILE [ Change [ Addition
RAME - - T T T - T TR ONAME - — ) —

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete WLE {1 Change [ Additian
 NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§7-2p CITY-ST-2P

e (1 Delete TME [ change ] Addition
‘ NAME _ NAME
- STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre

SIGNATURE:

, with all other like empozered, :

SIGNATURE AND TYPED OR PRINTEC'NAME OFEIGNING QFFICER OR DIRECTOR

27 /00

CR2E034 (9/99)



