2002 UNIFORM BUSINESS HEPORT (UBR)

FILED

Jan 24, 2002 8:00 am

1. Enlity Name Secretal ’f Of State ]
GRANT RETAIL CORPORATION 01-24-2002 90210 004 ***150.00
Principal Place of Business Mailing Address
6000 UNIVERSAL BLVE 3319 BARTLETT BLVD
STE 745D ORLANDO FL 32811
ORLANDO FL 32819 us ;
2. Principal Place of Business 3. Mailing Address ;
‘]éa 5 Z— 6 H¢ < GJ
Sluite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fuite Feo
City & State City & State 4. FE) Number Applied For
p{' G c‘ v F L 59-3465032 Not Applicable
Zi Count Count iti
B oumry P gll ountry 5. Certificate of Status Desired O $8.75 Additional
3 Orenge. Fee Required
6. Name and Address of Current Registered Agent 7 i 7. Name and Address of New Registered Agent
[ Name
LCq,J‘ /e ECJWA-/J -
LEASURE, EDWARD C
; Street Address (P.O. Box N Nymber js N Accept le)
3319 BARTLETT BLVD o5 L. B FT
ORLANDO FL 32811 :
T te TFeav
City Zip Code
o lando FL | “522(
8, The above named eni staterne the purpose of grdnging its registered office or registerad agent, or both, in the State of Florida.
SIGNA
Slgnm lypecl or printed Aame of regstered agent and apphcable mgem signatura required whan reinstating) DATE
9. This s;.orporaticl)n is eligible to satisty its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P N Y
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVP [ Detete THTLE [ Change [ Addition §
NAME LEASURE, EDWARD NAME 3
sreet ADDReSS | 9731 CHESTNUT RIDGE STREET ADDRESS §
CITY-$T-2IP WINDERMERE FL 34786 CITY-57-2IP w
TILE [ Defete TITLE [ Change  [T] Additicn E'S
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE o 3 Celete TILE M et = C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [0 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2IP
TILE [ pelate TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filisg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report i ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
SIGNATURE o
Date Daytime Phona #




