2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P97000046278 Secretary of State

1. Entity Name 03-10-2003 90781 049 ***150.00
GRAND SHORES MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
1096 OLD HWY 88 1096 OLD HwY 98 ’
SUITE C1028 SUITE G028

Y - D HH!‘HNHNH I
QIS

sane)l WA | IS E N NS

Suite, Apt. #, efc, Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

ity & State . ity & Staje . 4. FEI Number Applied For
Sarchehin, P [SARSecding TL 50-3449676
25;@ Country ?’DD'Q_S% O Co{jtr‘y% ‘H" 8. Certificate of Status Desired I ?&eae.;esq S;cgﬁonaf

.. .- 6..Name and Address of Current Registered Agent. . . ___ = . 7, -Name_and_Address,ol‘.New.Reglstered.Agent% —— |

Name
'

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

MAYNARD, STEVEN H

HSTQLD- 98- SIS Gnanal Bl
SUITE€1028— .
BESTN-FL32850 SanAestin) ? R 2RSSO City e FL [ ZpCode

< -

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent. . /

CR2E034 (10/02)

SIGNATURE
. BTt Tap licable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Cti aign Fi in
After May 1, 2003 Fee will be $550.00 Tt o om0 07 35,00 vy e

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRELTORS IN 11
TITLE PT O Dekete TITLE {Z/Change [ Addition
NAME MAYNARD, STEVEN H NAME
STREET ADDRESS - stieer aooress | S ES3 & (s,
crest-ze | DESTINFL-32650— orv-si-2p esthal , FL D250
TITLE S O petete TITLE IZfChange [ Addition
NAME BELL, DAVID NAME
STREET ADDRESS | 2BOVININGS WAY-BLVD STREET ADDAESS | od V2 GJ\Q.U\A B\UCJ
T cPESNELSH . . . evse | Sonclesthe FI 22<Ep
M [T Detete TITLE [J Change [ Addition
NAME NAME B .
STREET ADDRESS STREET ADORESS ) -
CITY-ST-2IP CITY-§7-2IP
TITLE (7 Detete TTLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TILE 07 petete TITLE [JChange (] Aadition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CiTY-$T-21P CITY-§T-2IP
THLE O Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filiné; daes not qualify for the examption 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 signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corperation or the receiveref irlstee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni«

SIGNATURE:

p address, with all other like empowered.

FFICER OR DIRECTOR Data , Dayfime Phone #




