2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

P98000026569

GRACE ATLANTIC ADMISSIONS, INC.

Principal Place of Business
2023 STATE RD 7

#223 3000

BO_CA RATON FL 33428

us

Mailing Address

M STATERD 7
#%5 200 P-

BOCA RATON FL 33428
us

2. Principail Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Act. #, etc.

FILED
Sep 19, 2002 8:00 am
Slf):cretary of State

09-19-2002 90151 004 ***550.00

SR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65—0919834 Not Applicabla
Zi unt Zi Count iti
P Country P v 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
' 6. Name'and Address of Current Registered Agent - ~- - - -~~7. Name and Address of New Registered Agent
Name

LOUDEN, SARAH
23123 STATERD 7
SUITE 28 2000 -
BOCA RATON FL 33428

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

Tax filing requirement and elects to do so.
L1

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE pv 7 Delete TITLE O Change 3 Acdition
NAME LOUDEN, SYLVANIE NAME

saeeT anoress | 10231 FANFARE DR. STREET ADDRESS

crv-s-ze | BOCA RATON FL 33428 CITY-ST-2IP

TITLE DS [ Delste HILE [} Change [ Addition
NAME LOUDEN, SARA gl NAME

STREET ADDRESS | 4824 NW 19TH STREET STREET ADDRESS

CHTY-ST-2IP COCONUT CREEK FL 33083 CITY-ST-2IP

TITLE T T T T oelete  § e Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-5T-ZP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-7P CITY-8T-71P

TITLE 7 celete TITLE [ change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2P

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-8T-7P CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ceriify 1hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar directar
- of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all other like empowered.

changed, or on an attachmeny

SIGNATURE: / JOOS..  Bb 451 9/54.

{ Dae

g/

Daytima Phona &

-

"

CR2E034 (4/02)




