2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 03, 2000 8:00 am
GRANT RETAIL CORPORATION . ecretary of State
04-03-2000 90148 018 ***150.00
Principal Place of Business Mailing Address
6000 UNIVERSAL BLVE 3329 BURTLETT BLVD
STE 745-D ORLANDO FL 328116428
ORLANDO FL 32819 us
us
331§ Bertletd blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
or iq ,‘_Ja l:L_ 59—3465032 Not Applicable
Zip Country Zip . { Country o . $8.75 Additionat
. f -
32—9 [' HJ‘ 5. Certiticale of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
L ecsur= E‘J_L\z.grc} c
LEASURE, EDWARD C Street Address (P.O. Box Nfimber is Not Acceptable)
109 NORTH ORLANDO AVENUE
COCOA BEACH FL 32931 d J
3319 [oordlett Bl
City Zip Code
= O lond o FL [ 55
8. The above named entity submi ’ t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATUR J7/ &g / ce
nMp’r printWe of registered agent and e if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
. N L ) m
9. This corporation is éig\b!e to satisfy its Intangible FILE NOW!!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [} oelete TILE LPvirs g IXTCha"QE [ Addition
NAME CLEASORE, EDWARD NAME Leayurs, Edwar
streeT aooness | 4 COUNTRY CLUB ROAD sreeTaooRess | 202 Lo rrh Aee
CITY-ST-2IP COCOA BEACH FL 32931 CITY-$T-2IP () ader mere FL— JYTEL
TITLE O pelete TITLE ! [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 1 Delete THLE X e . L [JChange [ Addilion
NAME N ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TTLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TIMLE 3 elete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF TITY-87-21P
TLe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate afd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation Or the recelver or tustee empowered (0 e «This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adgsees, witk-gEathepite empowared.
- e L e L%
SIGNATURE: _—— e 7/edfoe ({2 )B35) 3/ 3
SIGNATURE AN TY ED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

P

CR2E034 (9/99)



