o AiendeD! -

s FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p97000094461

1. Entity Nams
GRANP BLVD ENTERPRISES, INC.

2. Principal Place of Busines.s 3. t\-‘tailing Acédress

5544 RIVERGULF PT 7804 GRAND BLVD
Suite, Apt. #, ste. Suite. Ant. #. elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PORT RICHEY, FL 34668 [PORT RICHEY, FL 59-3475719 Not Applicable
Zin Country 3 47g 68 Country 5. Cerficate of Status Desitec O gga.ggqgf:;tional

7. Name and Add.ress of Current Registered Agent
N T NICK MAKRIS - T
Stresr Address (P.0O. Box Number is Mot Acceptabie)

7804 GRAND BLVD

ey City P TR Y 9 Zin Code
R KA LIOL L ek TR FEE S ORT RICHE FLT

a. The abcwe named antily submits this statamerit for the purpose of rhannmt- its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registgred agent.
)‘A &/5“;

K

CRZEQ348 (12/02)

SIGNATURE {MOTE Regingeed Ages & aree] when sensiaha) BaTe T
by e Januaf 1 . 1 Fee is 15030
- Aﬂe!:- May ?yFee s 555% 00 - . 9. Elaction Campaign Financing $5.00 May Bo

= Amended UBRis §61,25 | = + - rust Bund Contrinution. (| Added to Fees
aka Check Payabileto Florida Department of Statev

10, - - - - OFFRCERS AND DIRECTORS

T PRESIDENT

Hie MAKRIS, NICK

SHIRNES 1 7804 GRAND BLVD

LIY-ST-2P PORT RICHEY_, PI, 34 6GE8

TRE SECRETARY

:1‘;51 ACDRE TSOLKAS‘\’T ILIAS .

TREET ADDRESS
CIFY-ST- 2P 105 FAWN CT
()T.DSM.I_\R, FL 34677

TITLE

HAME i __

STREEI ADDRESS

CiTY-5i-2IF -

3 * m
TILE : . M ;
e -l N THIE: SPACE
o e

STREET ADDHESS : . o ey PN

CHY-ET-21P

e

HAME

STREET AGORESS

CiTY-ST-2P -

THTLE

HAME

STREET ADDRESS

CITY-ST. 2P . L5t ST

12. | hershy centify that the information supplisd with this fiing does net quahiy for the sxermpiion statad in Section 119, 07(\ (i), Florida Staiues. | further ertity that the m(r‘rrrahon
indicated on thig report of suppiemental report is rus and acturate and that my signature shall hava the sama legal effsct as if made under cath: that | am an officer of direcior
of the corporation or tha receiver or trustee empowared o execuUle this repon as recuired by Chapter 507, Flaricis Statutes; and that my name apoears in Block 10 or on an
anachment with an address, with all other like empowerad,

Mrek pAKRIS ‘
SIGNATURE: MLZC————‘ nessgonl” %J/m

/SIGNATURE AND TYPED O& PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR e Deytinat Prone §

L



