2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00
DOCUMENT #  PQ8000037513 gecretary of Stat:‘:1 "

1. Entity Name

THE GRISMORE GROUP, INC. ' 02-07-2002 90024 019 ***150.00
Principal Place (:J:(_Bl{s'iness ‘ - ' Mailing Address
16475.9W 70TH §T 16475 SW 70TH ST
PEMBROCKE PINES 1 PEMBROKE PINES FL 33331
PEMBROKE PINES FL 33331
2, Principal Place of Business 3. Mailing Address ) “""m ”I ||| ”lml I“II"I ""l "'I””” |I"| '“II ”"I |”| ||I'
(LIS S0 ST fe 2 Soesth ST
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State

) City & State ot 4. FEI Number Applied For
Lonbeode Pines (7] BmbewePnes FC 65-0932762 ot Applcabic
ZIPB 33 3 i Countryu .S A . §333 l Coumrf S A , 5. Cerliticate of Status Desired O ?g';fqlﬁf:(;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . .
IR *William —C LlSmoRE
GR'SMORE, WILLIAM C Syeel Fffreskséf_.o‘ Box Number js Not ccept%le)
16475 SW 70 ST d75 Sy, 10 1
PEMBROKE PINES FL 33331
Ci Zi
: "empreke Pnes  FL | "%333

8. The above named entity subrgffs this statemegst f
-~

SIGNATURE ‘Z ,{ jf Ly

e purpose of changing its registered office or registered agent, or both, in the State of Florida.
~

[ 22-202

Signature, typed or printed name of rsgisl‘a':ed agent and tite if applicabla. (NQTE: Registerea Agent signatura required when rainstating) DATE
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May 5o
... Tax filing requirement and elects to dc sc. After May 1, 2002 Fee wili be $550.00 ** Trust Fund Conribution. - - -E3 +  Addedi1o Fesg -
“(See critsria on back) E( Make Check Payable to Department of State
o 0 e OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ Dakete TILE O Change [ Acition
N GRISMORE, WILLIAM C N
sTReeT ADDRESS | 16475 MARIPOSA CIRCLE NO STREET ADDRESS
orvst2» | PEMBROKE PINES Fi. 33331 ov-st-2p
TITLE O Gelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [CJ change [ Addition
NAME MAME
STREET ADDRESS - . TSTREETADDRESS | — —— =T T Tt T
CITY-ST-2IP CITY- ST-ZIP
TILE ' [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4, CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TTLE ] Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 truste empowered 10 exegutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, an resg, with all ojper I' EMpo
VA7 Ay i O b0 -
SIGNATURE: L(/ AR /T ‘ /”2?’}:%9‘ ?6{4 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Daytitme Fhona #

=t

CR2E034 (9/01)



