2001 UNIFORM BUSINESS REPORT (uﬁn) FILED

D QPNUMENT # P97000101664 | Secretary of State

Jun 26, 2001 8:00 am

FR GRANT CONSULTING, INC. - 06-26-2001 90008 043 ***550.00
l
Principal Placé of Business Mailing Address
1500 EAST HAWTHRONE CIRCLE 1500 EAST HAWTHRONE CIRCLE ne
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 A n ﬂ ? ‘; Ji
!
i
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & Slaté Cily & State 4. FElNumber  6£.1802083 Applied For
: Not Applicable
Zip ! Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2= - . —— | .Name

— PREN = -

GRANT, FREDERICK R
1500'E HAWTHORNE CIR

Street Address (P.O. Box Number is Not Acceplabie)

HOLLYWOGD FL 33021

City - FL Zip Cede

8. The abave hamed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
[

SIGNATURE

Signature, typad or printed name of reglstered agent end titla  applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
. ! . . Y . . . I
9, 1husfﬁ_orpo!ranqn is ehglbig tc\} satl?;fy(ljts Intangible FILE NOW!l! FEE ISI"$;:0.00 . 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee w $550.0 Trust Fund Contribution. O Added ta Fees
(See criterja on back} O Make Check Payabie to Department of State
11. ; OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change (] Addition
NAME . GRANT, FREDERICK R NAME
STREET ADDRESS | 1500 EAST HAWTHRONE CIRCLE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-2IP
T - O3 Delete T [ Change [ Addition
NAME : NAME
STREET ADDRESS |. STREET ADDRESS
cirv-st-zp | CITY-§T-21P
TITLE ) [ petete R Ri: R - . . =—[J-Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
orry-§1-21P CITY-51-2IP
L O Delete L , i o (O Change [ Addition
NAME NAME Loy T
STREET ADDRESS STREET ADDRESS \
CITY-8T-2IP CITY-$T-21P s
TLE [ Delete TiLE TwL Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby dertify_that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an gglelfésg, with ail other like empowered.

4 Dala/ Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

&

e i i Bl

i gy



