2000 UNIFORM BUSINESS REPORT (UBR) FILED
/#DOCUMENT # P97000096918 May 02, 2000 8:00 am

1, Entity Name
CHRIS GRAND, INC. Secretary of State

05-02-2000 90158 007 ***150.00

Principal Place of Business Mailing Address
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2. Principal Pla 3. Maiiing Ad
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GRAND, CHRIS - rges (PO ABC is Mot Akgeptaple '
. RAS [V VEL5 /77 " D) vE
~FE-tAHDERDALE FL 33310
. XD ‘
e SN S FL[3397¢

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and titte If applicable. {NCTE. Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy ils Intangible | . . FILE NOWU! FEE IS $150.00  _ . | 45 ciection Campaign Financing -$5.00-May Bo
Tax fiiing requirement and e'scts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{8ee criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O veete e XChange [ Addition
NAME GRAND, CHRIS NAME . ' s m
sracer so0ness | ~4706-NORTH-STATE-ROAD-7-SUFE-224- oo | RO T Y ) A1 T Dt v #
orv-srzp | FE-AAUDERBALE-FE-33349 CTv-57 2P ¥r 33074
(o Ac puimn&s, FL 390 _

TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE {7 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP — e e nama e -
HTLE - - Ol oeete. | e N [l Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IF
TILE [ Gelete TITLE ) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS e ,
CiTY-S7-2P CITY-ST-21P ' O

LIE o = EE H'Delete i3, | TTLE .- [ Change [ Addition
NAME ] T e T CeT e e
STREET ADRESS ' . STHEET ADDRESS
CITY-ST-2P OITY-&T-2F

13. Lh,er\eby‘certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
**fidicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reparf as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 it
changed, or on an attachment gth an address, withall other like empowered.

SIGNATURE: _ /'

TIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date / Daytima Phong #
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