2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary of State
_ _G_RATEFUL MANAGEMENT, INC. e  F— 04-24-2001 90279 011 ***150.00

e at—— P B D, ey T e =T s

Principal Place of Business

DOCUMENT # P97000058601 Apr 24, 2001 8:00 am

N 2 “515 lﬁmn ﬁo.;( “x lmn!
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE tN THIS SPACE
- - T - - ] oLy -
H3c0 #3909
City & State City & State 4, FEI Number 65‘0767943 Applied For
Com] Spnnas Floada (ol Spnogs, Flarida ~ - [ [Not Appiicadie
Zip "Country Zip Country - . $8.75 Additional
33 o7 o U =, A 3207 o U s A 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
FEDER, GARY ESQ. Street Address (P.0O. Box Number ig Npt Accepiable)
176+-WeHiLESBORO-BOBLEVARD IETS Heron 2oy i,
DEERRIELD-BEAGH-FL"33442 - : —
o — — e S e B e — - 3.7 4 S — e N T T e )
T T T g Cowl Spangs FL 33-339%70

8. The above named enlily sy#fmijé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢fiofol

SIGNATURE

Signature, lyeed W name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) L] patel
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . P
9 P”S ﬁ?\rp?:' ;’;ﬁ:ﬂﬂng e?ﬂi‘i‘ésl;yég Sr; angibie Ater MAY 1. 2001 Fee will$be $550.00 10, Etection Campaign Financing $5.00 may Be
ax il ‘g ) q . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D . : 3 Celete TIILE K Crange (] Addition
e FEDER, GARY A e 1575 Huon oy Bivd
STREET ADDRESS | 17 ILLSBO D, SUITE 302 STREET ADDRESS Suite 309
CITY-ST-ZIP DEE 13442 GITY-ST-ZIP Qorod SprirgS, Fi 22077 b

TIRLE D mmg TITLE [Ochange [ Addition
NAME NAME ’

STREET ACDRESS BOULEVARD, SUTTE 302 STREET ADDRESS
CTY-ST-7P 4 ) CITY-S§7-2IP

- TITLE D ] Delste TITLE “5‘75 !—h_ron B'GY Bivd. K(:hange {1 Addition
NAME DUNN, KENNETH J NAME Suite 309
sTREeT ApoResS | J704-W.-HILLSBORD RO FVARD, _SUITE 302- STREET ADDRESS :

s | Db oAk o | owew |Comd Spricas, P 230 e
me : [ Datete TILE .b\: recior . ] Change Mdd‘niun
NAME - NAME WMickael MMal WA,

STREET ADDRESS STREET ADGRESS "‘5)"_71 530|$°-'0" 2oy Glvd.

oITY-ST-2IP CITY-5T1-2P o) Tprings, £ 3307w

TILE [ pelete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e - [3 Celets TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ylisfee empowered 10 execuie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an atachment witian gddress, with all other like empowered.
- Ylofor  asysy57272

SIGNATURE:
SIW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—p s

CR2E034 (10/00)



