2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAND BAY TOWER, INC.

P98000002669

Principal Place of Business

445 GRAND BAY DRIVE
KEY BISCAYNE FL 33149

Mailing Addrass

445 GRAND BAY DRIVE
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90071 027 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘081 1578 Not Applicabie
Zi Counts Zi Count iti
® ountry P ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——__-._6.-Name and Address of Current Reglstered Agent - _ - - e 7. Name and Address of New Registared Agent
Name

FIELDSTONE, RONALD R
FIELDSTONE LESTER & SHEAR
200 S. BISCAYNE BLVD., #2100
MIAMI FL 33131

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

City Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

. ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. peg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,TILE Delete TITLE Wi rectko— [Jchange [ Additien

NAME NAME Mt \%u <l CQL.LV y .

STREET ADDRESS STREET ADDRESS C'-a Drl"‘?

1

CITY-ST-2IP . CITY-ST-2P f\{_u Sccia A 9 22 L{S

TITLE %mg TITLE - I___I Change  [] Addition

NAME , SHEKDON J NAME

STREET ADCRESS | 445 BAY DRIVE STREET ADCRESS

CITY-§T-2P KEY BISCAYNE FL 33148 CITY-5T-2P

TITLE I FS?P(_S (d,et\&\_, . _Oostete—— - ¥ _nme. [V O Y, - S [£1.Charga — [2] Addition - | —

e cm L.\e.\r nandez. e

STREET ADDAESS D“ 2 STREET ADDRESS

CITY-ST- 7P B lSC-OLLA{\\-Q p{ vy qﬁ‘ CITY-ST-2IP

TMLE C.ﬁ P res l é ] [ Detete TITLE [ Change [ Addition

NAME &‘C_.\,O\n ReichensteilU NAME

STREET ADDRESS | ML G.yq\.d \'55% Driwl STREET ADDRESS

CrY-ST-2P BisScou ,,\ =y urq CITY-ST-ZIP

e 36Q,r-e_-\-a rea v .00 Deee TILE Ol crange [ Addition

NANE BTu C,\r\ l { HAME

STREET ADDRESS L.l,u,';, Drwve STAEET ADDRESS

or-si- 2P (VA gy 4 'B'SC.&M\\J = -33149 CITY-ST-2IP

T Direchov 7 7 Delete i [] Change [ Additian

NAME B € e . NAME

STREET ADDRESS Sz s G v oeant) Bou.ﬂ DF\WQ STREET ADDAESS

ONV-ST-2P  |\A g 4 4 %lSCCLL.mn = .3 (,LC“ CITY-ST-2IP

13. | hereby certify thdrhe information sup%hed with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation cr the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s :

R \1 Ao ey
sl

SIGNATURE: .

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

DL AR
£ SN 3 R

Date Daytime Phone #

Eale a1

.

CR2E034 (3/01)



