2000 UNIFORM BUSINESS REPORT (UBR)

, P97000094461 ,

1. Entity Name Feb 22, 2000 8.00 am
GRAND BLVD. ENTERPRISES, INC. Secretary of State
, 02-22-2000 90003 041 ***150.00

Principal Place of Business Mailing Address

2110 DREW STREET 2110 DREW STREET
CLEARWATER FL 23765 CLEARWATER FL 33765-3231
Suite, Apt. #, élc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Nurmber Applied For
59-3475719 Not Applicable
Zip Col Zi Countr i
ip unitry 1P 4 5. Cerlificate of Status Desired O $8'75 .ﬁ..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKRIS' PEFER Street Address (P.O. Box Number is Not Acceptable)
2110 DREW STREET
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE /ﬁ % . 3//_’)
Signaturem of printed name of regfslsre?i agent Znd ttle it applicable. {NOTE: Registered Agant signature raquired whan reinstating) 7 pak
. . . ) “ . . . . ”

9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Crange [ Addition

NAME MAKRIS, PETER NAME _

STREET ADDRESS | 2110 DREW STREET STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-ZiP

e S O Delete TTE [ change [ Addition

NAME TSOLKAS, IUAS HAME

STREET ADDRESS | 1053 FAWN COURT STREET ADDRESS

CiTy-S7-2IP OLDSMAR FL 34877 CITY-ST-2IP

e O celete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1L [ pelete TITLE [ change [ Additien

NAME
) STREET ADQRESS
= - == “eiv-sTp | T . -
O celete TnE [ change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP
. O petete TILE [dchange [ Addition
. NAME
seosmwienn STREET ADDRESS
ST-2F CITY-ST-2IF
.Z. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the cgrporation or the receiver or trustee empowered to execute this repoijt 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 address, wil likg empowered.
G " p PResIDENT /
RETER MAKRLS //3/ 2
Date 4 Daytima Phone #

CR2ED34 (9/99)



