o FILED
2001 UNIFORM BUSINESS REPORT (UBR)

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90361 048 ***150.00

-
P

DOCUMENT# P97000080132 s

1. Entity Name

GRANDS, INC,

Principal Place of Business Mailing Address

17860 SE 109th AVE. same
UNIT #609
SUMMERFIELD FI. 34491 : A .
uson . 00708 o
2. Principal Place of Business 3. Mailing Addr ' 0
17680°"8% 109th ave 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT
City & State City & State 4. FEI Number Applied For
‘ SUMMERFIELD FL 34491 59-3467688 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
. 34491 5. Certificate of Status Desired O Fee Required
_ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Debora K. Henderson
TERIKATA, TIM .
. . . Sﬁe?lfcidresé (P.Ojsgx Number is Not Acceplable)
" 6460 SE 42ND CT S W Way
" OCALA FL 34480 Ft. Lauderdale, FL
- " "
%t. Lauderdale FL ‘ 392
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W A/ MM)' C Pﬂ‘ 3/’1’ o/
Signature, typed or printed name of ragistered agert and tite i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligiole lo satisfy its Intangible FILE NOWI!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax f\hng rgqu\remem and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added 1o Feps
(See criteria o back) & . Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PDT [ Celete TIILE S Dl change [ Addition 3
NAMEL} TERAKITA, MARSHA NAME TANNER, MARSHA KELSO b=
SRETADNESS | 5460 SE 42nd COURT sTReETaDDRESs | PO BOX 2287 3
CITY-ST-2P : CITY-SF-2IP - =]
OCALA FL 34480 BELLEVIEW FL 34421-2287 i
ITLE []5) HX Delete TITLE [ Change [ Adgition | B
[N
:AME DURESS TERAKITA, TIM g::t‘i; ADDRESS
TREET A
6460 SE 42nd COURT
CITY-ST-21P CITY-ST-2IP
OCALAFL—34489 =
TITLE -~ rypd T e - - Ooatate = —) mme — - - {0 Change ] Addition
NAME NAME
STREET ADDRESS SLIDER, HELEN STREET ADDRESS
CITY-8T-2IP 156 REDWOOD ROAD CITY-ST-2P
TITLE vbaba FL o Sqa 72 O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-21P
TILE T Detele TILE [J Change [ Addition
NAME NAME
STREET ARDH £SS STREET ADDRESS
CITY -ST-ZP CITY-S¥-2IP
TITLE [ Delste TITLE + [Dchange [ Addition
NAME ¢ NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report er 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 o diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g7

DIRECTOR

27

Jate

SIGNATURE:

vt e Dimmes &

SIGNATUNE AND TYPED OR #RINTED NAMFOF SIGNING OFFICER



