2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P97000090474

1. Eniity Name

GRIM ATHLETICS, INC.

Prircipa. Place of Business

1112 OLIVIA ST
KEY WEST FL 3340

Mailing Address

1112 OLIVIA ST
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt #, eto.

4
1
i

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90119 040 ***150.00

Il

City & State City & Stale 4, FEI Number 65 24 Appiied For
-0804 O Not Appiicable
z Count Zig ~ounatn, it
P ountry ' Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BEHTOUN[' DEBRA L Street Address (P.O. Box Number is Not Accemtable)

1112 OLIVIA ST

KEY WEST FL 33040

City

Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Sigratueee, tyoed 0 printed mame of ey slered agestand e 4 apolicable

{NCGTE Regisieroc 4

Gert sigratune recuved when renstat nod

9. Thus corporation is eligible (o satisfy its intangible
Tax filing requirement and elects (o do so.
[See criteria on back)

0l

Tiake Cheel

FILE NOWH! FEE IS $130.00
Adter MAY 1, 2001 Foe will ba §550.00
ayable to Department of Siale

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TITLE D U Deiele Tmr ) Change [ Additien
WANE BERTOLINI, DEBRA L NAME

STREETADDRTSS | 1412 OLIVIA ST STAEET ADDSESS

CITY-5T-2P KEY WEST FL 33040 -5 40

TITLE D ] Detete TITLE [ Crange [ Addiiicn
NAT GRIMESEY, JOHN H NAME

STREETAO0RESS | 1112 QOUVIA ST STAEET ADGRESS

CIRY-57-71°7 KEY WEST FL 33040 CaTy-5r- 417

TILE M Deiste TTLE ] Change [ Additien
MAME HAME H
STREET ADDRESS STREET ADORESS

CIY-5T-21P CHTY-51- 2P

TiILE [ Detete TT:E [1Change [ Acdition
HAkE SAME

STRLET ADDRESS STRECT ADDRESS

oITY-S7 2P CATY-5T-2P

TITLE ] Detets TITLE [ Change [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- &

NIk 7 Delete TITLD [ Chamge [ Additio~
NAME NAE

STREET A30RESS STREET ADDRESS

Y- §r- 21 CITY-ST-ZP

13. [ nereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears ir Block 11 or Block 12 if

ith ali other like cmpowered.

changed. or on an attgchment with an address, w ;
ol locn Tebe o i

HLO!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mt

LALA 2G5

Daytire

Voo

CR2E034 (10/00)



