2000 UD!IIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GRINDERS, INC.

DOCUMEl\iT # P98000018251

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90120 025 ***150.00

Principal Place of Busi'ness Mailing Address

= WEST TENNESSEE| STREET 2626 WEST TENNESSEE STREET
IALLAHASSEE FL 32004 TALLAHASSEE FL 32304-2512 - - - -

I

2. 'Ii’-rincipa{ Flace of Business 3. Mailing Address ”ll”m |'| 'Ill |||l IHll |‘|| ‘"1
2ot Wl Teonessee SH - Yo - Bk LOADY
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
il obres £ gl £L_ [ TR o
Zipb‘){'} DL\‘ Co\u.ﬁltr):\ A’ ng)f \p Cotjirg 5. Certificate of Status Desired O g‘g'ggmﬁ?eﬂ”mal

6. Name and Address of Current Registered Agefit

7. Name and Address of New Registered Agent

MANAUSA, DANIEL £
3520 THOMASVILLE ROAD
4TH FLOOR|
TALLAHASSEE FL 32308

Name

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named c'-:ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, Ityped of printed nams of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation isleligible o satisfy its Intangisle FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax 1i|ingp requirememgand coots 00 s After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
R | : ! > Trust Fund Contributicn. O Added to Fees -
{See criteria on back) [ . , x . . . = A
. 11;7 i | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D | O Delete e - O Change [ Addition | &
NAME KASPER, JOSHUA NAME %
STREET ADDRESS POSTIOFFICE BOX 20438 STREET ADDRESS | 2
CITY-5T-2IP TALLAHASSEE FL 32316 CITY-ST-2IP . L:]\]'
hul . o
TITLE D | O celete TITLE . O change [ Addition | O
NAME NASH, JENNY NAME
streer aboress | 3520 THOMASVILLE ROAD 4TH FLOOR STREET ADDRESS
CHY-S7-2IP TALLAHASSEE FL 32308 CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY -$T-2IP
TTLE : -+ [ Delete TILE O change ] Addition
NAME NAME
. smorTanomres ) e — e — o e e - STREET ADDRESS B - e = - -
CITY-ST-21P CITY-5T-21P
TITLE [] Delete TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation' o the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aT attachment with armEdaNess, with all other like empowered.
= i 2 =g g 1 ind [ iy
SIGNATURE: SHA YRE FADUIRED b Yosper Y / > /csD 5¥ -ST3-coof
| Ifte'

SIGNATURE ARD PYPED OR PRINTED NAME (JF SIGNINI

i PFFICER OR DIRECTOR | Daytime Fharie ¥




