2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000028010 ng 13, 2002f8§00 am
1. Enty Name | ecretary of State
GRAND PRIX SHAVINGS, INC. 02-13-2002 90176 042 ***150.00
Principal Place of Business Mailing Address
3125 FORTUNE WAY 14433 BELMONT TRACE
2 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ”""III u' mll l”l "” "“" I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - - Applied For
S - - - ) 650823476 Not Applicable
2ip Country dp Country 5. Certificate of Staius Desired O $8'75 ﬁ_\ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 23134
s . ' - : City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Aegisterad Agaent signaturs required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILiE NOW!!I FEE IS $150.00 . . A .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 10. Election Campa'g“ F‘mancmg $5.00 May Be
2 ] ’ Trust Fund Contribution. O  Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PSTD %]e]g TIME g IE'Efange O Aadition
NAME SHULMAN, LAURA A NAE avk Shulrrzgl »
staeet anoress | 3125 FORTUNE WAY #2 sweTanress | 3/ DS FOLTUNE &VA"}/ ol
crv-sr-zp | WELLINGTON FL 33414 s | W EH e To, FL 334/
TIMLE O Dalete TITLE ’ [ cChange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP T CiY-8T-2IP
TILE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2Ip CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2)P

13. | hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or su ental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rtrustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

L7 5B 797 4553

Dats Daytirng Phone #

'GW ANI:?PEDFWIMD ng ﬁ]s &'ﬁ; ‘}FELEE ,‘? iﬁecron

b o tas B

CR2E034 (9/01)

|
{



