FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000094461 Secretary of State
1. Entity Name 05-01-2003 20254 021 ***150.00
GRAND BLVD. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5544 RIVERGULF PT 4550-GRAND-BEVD
PORT RICHEY FL 34668 . S0
M IR R
2. Principal Ptace of Business 3. Mailing Address
2110 ORrREW  STRCET
Suite, Apt. #, efc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. I;EI Nurnber Appliea For
CLeARil ATl Frodd0A 533475719 Not Applicable
Zip Country Z”:.’337b { Countz’ 5 A_ . 5. Certificate of Status Desired O gg'gesql‘ﬁ?gdmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e R —— - - Name ™= - e T = R
MAKNS R Street Address (P.O. Box Number is Not Acceptable)
2110 DREW STREET
CLEARWATER FL 33765
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

h ]
SIGNATURE
- Signature, typed or printad name of registered agent and ritla it applicable, (NOTE: Registersd Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS 5150.00 . P .
: . 9. Efection Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund C;)ntr?bution. ° O fd%i-tgit!oh;?ésa ©
Make Check Payable to Flarida Department of State
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oeleta TITLE O change T Addition
NAME MAKRIS, PETER NAME
staeeT aporess | 2110 DREW STREET STREET ADDRESS
orv-st-2p | CLEARWATER FL 33765 CITY-ST-2IP
TILE L& ﬂDelete e {Jchange  [] Addition
NAME TSOLKASHHAS J name
swReT ADDRESS | 1OS-FAWN-SSURT STREET ADDRESS
oiry-sT-2p | OLDOMAR-FE-O4677 CITY-ST- 217
TITLE |:| Delee TITLE ) {Jchange [ Addition
NAME TS Ere T T s RoaMe T e em o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE . 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily 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 lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address her like empowered.

SIGNATURE: S SOUIRED pome mawets  fecs.  wfir/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone &

2866450

AY

CR2E034 (10/02)



