2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026569 Jan 16, 2001 8:00 am
t: = tame A Secretary of State
GRACE ATLANTIC ADMISSIONS, INC.
01-16-2001 90078 029 ***150.00
Principal Place of Business Maiiing Address
23123 STATERD 7 2123 STATERD 7
#223 #223 LUUU U™
BOCA RATON FL 33428 BOCA RATON FL 33428
us Us
s PR s R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  6R-3910834 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desire O $8'75 Additional
Ll ) /’g" Fee Required
i _6. Name and Address of Current Registered Ageni ,\_W 7 A’( L 7. Name and Address of New Registered Agent

e R T S g e 5 BT r:;--:—:—"'-"-'!"-_-“\=

LASNAUD, ALEXANDRE ESQ b“’
o>

23123 STATERD 7 X A
SUTE245 . @d\ 2;)45‘" v
BOCA RATON FL 33428 \

&Ly o

aNy ¥

~1 ame—

Dgyah _WQugden”

[T —

Streat Addff%(P\Oﬁ%NuW%ccew?a d 1 W

OYe 272

City

FL

boca Raton CEBY o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

siGNATURE _| W #"W

6 \-05- 21

SigrAlure, typed or printed name of 1egistered agent and titie if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O pelete TITLE [ Change [ Addition
HAME LOUDEN, SYLVANIE NAME
street anoress | 10231 FANFARE DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2tP
TIILE DS [ Delete TMLE ’Dé X Crange [ Addition
e LOUDEN, SARA H e Saran Loudcn |
swReeT aooRess | 10231 FANFARE DR. smeeavoress | o H NN QM oty
crv-si-2p | BOCA RATON FL 33428 ov-stzP [foconny (rccke FL D203
TImET T - T ~El'Delete R TIE - - e B [=}:Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fil‘\ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue an

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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other iike empowered.

Awra s \hsuder

SIGNATURE: _{

0l-05-01 (BLHHSL-qu59-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0296971

CR2E034 (10/00)



