' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG7000103583 -

1. Enlity Name

GRAND CONCEPTS I, INC.

Principal Place of Business Mailing Address

3195 N. POWERLINE RD.. SUITE 104
POMPANG BCH FL 33069
us

3195 N. POWERLINE RD.. SUITE 104
POMPANO BCH FL 330691052
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

L

.-

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90124 023 ***150.00

—

[IRT

U A v

TR

DO NCT WRITE IN THIS SPACE

City & State - Ci-ty & State 4. FEI Number Applied For
65—081“’53 Not Applicable
Zip Country Zip Gountry 5. Certificate af Status Desited . {1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNER, ANDREA M.G.
3195 N. POWERLINE RD., SUITE 104

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

After MAY 1, 2000 Fee will be $550.00

{See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution.

POMPANG BEACH FL 33089
City FL Zip Code
fhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ca,

o ﬂﬂW ?}L@upm 1113|000
gent and title f applicabla {NOTE: Registerad Agent signature required whan reinstating) i LIEGE

_o._This ion is eligible to salis ts%gible _FILENOWUIFEEIS$150.00_ | .o oo oo 0o

Tax filing requirement and elects 10 do ¥6, acion Lampaiga. = $5.00-12y Be—

O Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change  [] Addition

NAME BRENNER, ANDREA M.G. HAME

STREETADDRESS | 20085 OCEAN KEY DR. STREET ADDRESS

CT-STZP | BOCA RATON FL 33498 Sl

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7IP

TITLE [ Delets TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$7-21P CIFY-ST-Z/P

TITLE [ Delete TITLE [1cChange  [] Addition
THAME e e e o B L

STREET ADDRESS T T N TETREET AODRESS < | s e _

CITY-$T-2IP CITY-ST-21P ) =

TILE O Delete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§T-7IP

TITLE 1 Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-ST-2IP

indicated on this report or gupplgmenja
eiverdor try|
changed, or on an attachment, 1

I report is true and accurate and that my signature shall have the same legal eff
q is report as required by Chapter 607, Florida Stat,

13. | hereby certify that the infofmatibn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or ciirector
tes; and that my name appears in Block 11 or Block 12 if

13100 b §52380)—

ate Dayuma Phona #

CR2E034 (9/39)



