2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

E

DOCUMENT # P98000013375

1. Entity Name

GRATEFUL PARK, INC.

Secretary of State

x
(03-03-2003 90966 018 ***150.00 <

Principal Place of Business
HBISTAVE S
SAINT PETERSBURG FL 33112

Maiting Address
2125 18T AVE S -
SAINT PETERSBURG FL 33712

2. Principal Place of Business 3. Mailing Address

A R

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

[J CHECK HERE IF MAKING CHANGES

BRIGHT, MICHAELD -
8590 42ND AVE. NORTH
ST. PETERSBURG FL 33709

City & State City & State 4. FEI Number Applied For
59—3137441 Not Applicable
i t Zi C iti
4 Country ® ountry 5. Certificate of Status Desired [ ?g'gesq l';f:c"t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e p— [— T e i e e -“Name-~ i TR e T e - L A A -L.:;_,_ - R .
BRI EHT MTCWAE N

Street Address (P.O. Box Number (s Nat Acceptable)

2125

ST RUENNE SouTH

City

ST PeTERS QU R -

FL | 33912,

8. The above named entity submits th{ sta
the obligations of registeres

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printad name of regx red agent and titia it applicable.

{NOTE: Fegistered Agent signature required when reinstating)

DATE

< = FILE NOWH! FEE IX$150.00)
e After May 1, 2{)_03'Fee will be $550.00

9. Flection Campaign Financing
_ Trust Fund _Cjontribution

$5.00 May Be ]

Mike'Check'Payable-to'Florida Department of State’ ; Y S B R b RN o
. Py R AT e e T % L LT A T ]
105 » OFFICERS'AND/DIRECTORS §8-548 5% £ 8 e A ADDITIONS /CHANGES T 'OFFICERS AND DIRECTORS IN; 1 A
' ‘..' w_ - . E T i Dbeje{e R N L T e S eF e TRl ek RChaﬁb’e" ) " " g-
HAME - {WWQ e
A Lo My R B R H haslt
. F%idbm 8500 42N0 AVE. NORTH - _ swanovs | 2125 15TANSNUE  SOUTHE 3
crv-st-2¢ | ST, PETERSBURG FL 33709 CITY-ST-2IP = =
S’"?E\’b&&&\)ﬂr FPL 22712 i
TLE 1 Delete TITLE ‘ O change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TILE [ Change ] Aadition
_ NAME I - MAME. |- B e o — = I
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE 7 pelete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-71P

changed, or an an attachment with an addresg\with all other like empowered,

SIGNATURE: XS

e e

= ol

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee emgfowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED

tegal effect as If made under oath; that | am an officer or director

278959443

SIGNATURE AND w’sn OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR

2280 7

Daylima Phone #




