FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
May 23,2002 8:00 am§
1. Enity Namo Secretary of State .
ok 3 ok
THE GRAND BOHEMIAN, INC. 05-23-2002 90127 043 ***150.00
P
Principal-Place of Business . Mailing Address
e .k e PR
7380 SAND LAKE RD 7380 SAND LAKE RD
STE 120 STE 120
2. Principal Place of Business 3. Mailing Address -
Suite,‘Apl'. #, etc. _ B S_uite, Apt. #, etc. ) DO NOT WRITE IN TH!S SPACE
City & Stata City & State 4. FEI Number Applied For
59—3445025 Not Applicable
i 1 i1 t; .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sty Name
CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
RN soLe 0T e City FL | 7°Coe
8. The above named entity submits this statement for the purpose of g:hanging its registered office or registered agent, or both, in the State of Fiorida. =
e
et
SIGNATURE b
Signalure, typed or printac nama of registered agent and titla if applicable. (NOTE: Registered Agenl signature raguired when reinstaling) DATE E-;‘
a ~_~9.-..Thes:cmpora:ion.is,eliginzemmmJam:mgm}e;_,%éMOMI!__f,Eg,-lS $150.00 ... —10=Election - Campaign Enanci o o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - T:eeuon Mpaigh Bnancing —— =~ §5:00-May-Be—|——
i ust Fund Contribution. Addad to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TITLE [ Change [ Addition S
Nk KESSLER, RICHARD C e 2
STREET ADDRESS | 7380 SAND LAKE RD -STE 120 STREET ADDRESS é
CITY-ST-2IP ORLANDO FL 32819 CITY-S7-2IP ﬁ
mE Vs O Delete TME Vs Crange (O Adeition | &5
NAME MURVIN-CHRISTOPHER NAE PANTZLER , DAY B. te 120
STREET ADDRESS | 7380 SAND LAKE RD STE 120 STREETADDRESS | TERO Sand Leudee Zaa.d, Svr
crv-sr-2P | ORLANDO FL 32819 stk | Orlande, FL. 32219
TITLE AS 2 Delata TILE [J change "] Addltion
NAME FOLTZ, JOSEPH B NAME
STREET ADDRESS 5 PIEDMONT CENTEH STE ?50 STREET ADDRESS
CITY-S7-ZIP ATLANTA GA 30305 CITY-ST-2IP
TITEE 3 pelee TLE [ Change  [J Addition
| NAME . _ N . e ) ) NAME
STREETADDRESS | i T S T STREET ADURESS ~ [~ e e e e o]
- CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THTLE 7 Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; 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 attachmenj#th an address, with ! other like empowerad.
d ':“i\\. T f'.. ‘.l,- “ Eﬁ’:::n’-f«\
SIGNATURE: B4 SIS “H 23 o
E 48D TYPED OR PRNTED NAME OF GHING OFFICER OR DIRECTOR Date Daytirne Phona #




