FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P98000037513 Secretary of State

1. Entity Name 02-17-2003 90211 012 ***150.00
THE GRISMORE GROUP, INC.

Principal Place of Business Mailing Address
16475 SW 70TH ST 16475 SW 70TH ST
PEMBROOKE PINES 1 PEMBROKE PINES FL 33331

e s LT

TR RAST | I M posaCc V.

Suite, Apt. #. etc. | Sute.Apt # eto. [] CHECK HERE IF MAKING CHANGES

Combioke Pnes FL . |Pmitaite fnes FC |17 S508RTE s ot

Zj Country Zip Country - ) $8.75 Additional
. f f Status D d y :
23233 | -S- A - | 33331 il N .| & ConticaworsausDested U EodRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ey Lliam (- Geismoe

Street Address (P.O. Box Number is Not Accentable)

GRISMORE, WILLIAM C ~— *— — 7 »7 - o = e
16475 SW 70 ST

| PEMBROKE PINES FL 33331 La7E 500 707 ST

v

T b ok e ¥nes FL | 72%%3 ¢

i A
“I" 8, Tme above named entity subyfts this statemgnt f purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:hgobligatioWst igent™ ~
'l':_-SIGféré\TURE . : M - o>z~ 3 - 20D 3
“

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sighatura required when reinstaling) DATE

st FILE NOW!!! FEE 1S $150.00 i - ‘ .
7%, After May 1,200 Fee will be $550.00 9. Becton Campaign P03 s
Make Check Payable to Fiorida Department of State ) ) ,
10. - i OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE pPSTD .t O Deleiz TRLE (] Change [ Addition
NAME GRISMORE, WILLIAM C HAME
sracer aporess | 16475 MARIPOSA CIRCLE NO STREET ADDRESS
arv-st-ze |PEMBROKE PINES FL 33331 CITY-ST-2IP
THLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete I TITLE : (] Change [ Addition
| NAME ) . N T S I . T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trugige empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
SIGNATURE: (L7 0573 - 2003 FV-LI) 52D

SIGNATURE AND TYPED OR PRINTED NAME OF SI Date Daytime Phone #

CR2EQ34 (10/02)



