2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090474 FILED
. ity N
1. EntityName May 09, 2000 8:00 am
GRIM ATHLETICS, INC. S ecretary of State
05-09-2000 90012 038 ***150.00
Principal Place af Business Mailing Address
1112 QUVIA §T 1112 OLIVIA ST
KEY WEST FL 33040 KEY WEST FL 33040-3342
F e s OSSR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0804240 Not Applicable
Zip Country dp Cauntry 5. Certificate of Stas Desred [ $8-79 Addiinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
y e —_= - = — S T D ey L= - .
BERTOLINI, DEBRA L : Stree: Address {(P.O. Box Number is Not Acceptable) —
1112 OLIVIA ST
KEY WEST FL 33040
City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when remstating) DATE
> I::(Sfiis:;p?;:ﬂi:r:e‘i;galﬁf ;T;izasf;y dnoss:anglble Aﬂef';iy ? vzvo!é!ol-;:is :ﬁu$ ;95 osl,rl,):u 00 10. Elaction Campaign Financing $5.00 May Be
o ' - Trust Fund Caontribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE (O Changa [ Addition
KaMe BERTGLINI, DEBRA L NAME
STREET ADDRESS | 1112 OLIVIA ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE D . 1 Delete TILE [ Change (] Addition
NAME GRIMESEY, JOHN H NAME
STREFT ARDRESS | 1112 OLIVIA ST STREET ADDRESS
CiTY-§T-2IF KEY WEST FL 33040 CITY-ST-ZIP
TILE [ petete TILE ) Change [ Addition
NAME ——e e o e e e e — NAME e L
STREET ADDRESS STREET ADDRESS
CiTY-81-2# N SATY-81-21P
TTLE [ petete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE (O changs ] Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal affect ag it made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmgqt with an addresg, with all other like empowered. -
SIGNATURE: L H b, g@ffD/ (nt ‘{[;2570 © 3080940150

AaADUAST AL

ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATL




