2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074507 Feb 06, 2001 8:00 am
1. Entity Name Secretary Of State

GRITE ENTERPRISES, INC. 02-06-2001 90048 010 ***150.00
Principal Place of Business Mailing Address
293 SANIBEL WAY 293 SANIBEL WAY : -
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 ’ H .I. D d 3 1
us us
2. Principal Place of Business 3. Mailing Addrass . Ill I || “I "’ II ' II' ”I nm lm”m lm
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3467068 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-75 Additional
Fee Required
H—Name and-Atdress ot Current Rogisteret ADent — 7. Name and Address of New Registered Agent
Nam
VA—L&Z CARNAD
GAROFARO, VALERIE g Streel Address (P.O. Box Number is Not Acceptable)
293 SANIBEL WAY e -

MELBOURNE BEACH FL 32951 P‘;,x"f—? 2923 S W Hv/

“Ma ot berud  FL [ 538c

bl T  §
8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida,

SIGNATURE
Signaturs, typed or printad nama of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This ;prporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and efects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fe\;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TITLE D 7 Detete THLE VA LB éﬁm@ B fhange (] Addilion
NAME GAROFALO, VALERIE J NAME
STREET ADCRESS 1506 LAKE-ASHEEY-EIRCLE STREET ADDRESS 3D SIS w
oTY-ST-2P L MEEBOURNEFL 32904 OTY-7-2IP MaBoULALS  Beverdt AL 23951
e L1 Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITy-581-2P
“TinE roeEE Rttt e— ‘ [=)-changa==={Z]-Adgtionz -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZP
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME : HAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerity that the information supplied with this flling 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 supplemental report is true and accurate and that 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 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 aftachment with an esg, with all other like empowered,
SIGNATURE: Verre éﬂ—%ﬁ/ﬂo /de /é};)?)‘; D70

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHMIN!

4

CR2E034 (10/00)



