.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pq

1. Entity Name

GRAINS oF ot dDe

BOOOO VIBLS

¢ LNC

Principal Place of Business
23532 vaewWerRsSTTY Dhwe

Coral. SPRINGS
FLA 33065

Mailing Address

400 ww BATH CT
CopAaL SPRINGS
FLA--H 23065

2. Principal Place of Business

3. Mailing Aridress

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90027 035 ***150.00

100493277

Suite. Apl_#, etc. Suite, Apt. #. glc.

Cily & Stale Cily & State 4. FEi Numher | Applid Fey
. &JS ~ o\ 1 083 Mot Apphcithie
4 Zount 2Zi t it
7o Country P Country 5. Certilicate of Slatus Desired O $8.75 Additional
_ L . Fee Required
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name

HuGHES | MAUREERN
AYO0 NW 29T oY
Corpl SPRNGS FL 2RO

Sireat Address (P.0. Box Number 15 Nal Accepiable)

City Zip Cade

FL

8. The above named enlity sutn.is this statement for the purpose of changing ils regislered olfice or registerad e'gént‘ o both, in the State of Florida. |

SIGNATURE

*Sqnature. 1yped of pe r'ad name ol registared agent and title ¥ apphcable NOTE Regsstered Agenl signatuta retisend whodo o issiatng LTE
9. Ihisﬁorporatp: is e'\:glb:f 1|:1 zlatisiydits;manglble A FILEYNOW!!I FEE 1S-$150.00" ‘ 1. Elecl-ion—('.‘amoaign ;"—mancihg 55.00 N;ay e
ax Hng r?quur ment and elects 1o da so. L -ﬂet .MA 1. 2000-Fee-!ll-!—pg=§§§9'oo. p N Trust Fund Contribution. Added 1o Fees
(See criteria on back) . Make Check Payable to Department.of State .4 -
RS N : T s R |
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P/ [ Gelete TILE - Jcnange [ Acdiiion | &
[2]]
NAME - NAME 4
. MO Glnes , MavRERN v
STREET ADDRESS q o0 STREET ADDRESS 8
Cry-ST- 2P CL\: g~ ‘_N SMQBE Q T! g 55 C_\S‘-'-' LA 33065 oY -S7-7P W
= : o
T : [ oelete THLE [ Change {7 Additian | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY.§T-2IP
Tin T i [ Delete TIILE " [change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST. 2IP CITY.S1.21P
L T Delete TLE [3J Change  [] Agdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST. 2IP CITY-$1-2IP
TiE 3 vetete TLE , . {7 Change [ Additian
- NAME . NAME L - :
STREET ADDRESS ’ : 7"t )| STREET ADDRESS : . .
. . - LI R . h - M L c .
oY-53-2P, | e . oo | CTYST2F, P N r [
WE o e | - . [ oelete == § e - - (O change ] Addition ©
ame | --T S NAME S AT -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) CITY-ST-2P
13, | hereby certify that the information supplied with this;filing coas not qualily for the exemption stated in Sectich 113 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supiplgfnenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otlicer or direclor
of the carporation or tha receiyd or trustee empowefed to gkecute this report as required by Chapter 607, Floriga Statutes: and thal my name appaars in Block 11 or Block 12 it
changed, or on an altach with an addresg, wj 1 like empowered.
N Y|
SIGNATURE: MAUREE~N HuU GHes 21]00
L st IHATURE ANDTY;ED DRWMTED NAME OF SIGNING QFFICER QR DIRECTOR Daln T Daytime Phone &




