2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045819 Jan 27,2001 8:00 am

1. Enty Namo : Secretary of State
GRISHUN-ILLINOIS, INC. 01-27-2001 90062 021 ***150.00

*

Principal Place of Business Mailing Address
125 S. INDIANA AVE. 125 §. INDIANA AVE. )
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 B U tj 1V
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650837555 Applied For

Not Applicable

Zi G i Count iti
P ountry Zip ouniry 5.. Certificate of Status Desired O $8.75 Additiona)
. . ——— : . oy il . Fee Regquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
NEUWEILER, KAL L Sireet Address (P.0. Box Number is Not Acceptable)
125 S (NDIAN AVE lree ress (P.O. Box Number is Not Accaptable
ENGLEWOOD FL 34223
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if appiicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax iilingrequirememgand elects t;ydo S0, ° After MAY 1, 2001 Fee willsbe $550.00 10- E\ec?gn C;agpatugg !;cnancmg O E;‘Z%D I\.;ay Be
(See criteria on back} (. Make Check Payable to Department of State ustrune benfibution. ed to Feos
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11
TmE PTD O Delete TITE Mange [ Addition
MAME NEUWE".ER, KARL R NAME :
staeT aomess | 232 VENETIA AVENUE, UNIT #1 SRETADDRESS | /25 S ¢ Twdinen Fue,
CITY-ST-2IP WARM MINERAL SPRINGS FL 34287 CITY-§T-217 Enaleweod, Fi 3422
TITLE 1 Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o | ov-srze N L _
TILE ] pelete TITLE O Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2P
TIMLE [ pelete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , ~ CITY-ST-2IP

his filing dees not qualify for the exempiicn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same 'egai effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I ghher like empowered.
S 70
Date

13. | hereby certify that the information supplied wit|
indicated on this report or suphlemental report
of the corporation or the r
changed, or on an attac

SIGNATURE:

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



