FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT #  PQ8000053977 Secretary of State

1. Entity Name

GRIMME HUMAN RESQURCES, INC. 03-11-2002 90001 048 ***150.00
Principal Place of Business Mailing Address
7561 NW 87TH TERR. 7661 NW 87TH TERR. KERTLI N T ‘333
TAMARAG FL 33321 TAMARAC FL 33321 '
2. Principal Place of Business 3. Mailing Address H""m ”l m “lm III" m“ II”I "Il“"ll “”Im” \Il" l“’ 1“‘
Suite, Apt, #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0845247 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O 33.75 ,Gfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
H - R - SR T TR mE e e s i e o}
GRIMME' DON Street Address (P.Q. Box Number is Not Acceptable)
7661 NW 87TH TERR.
TAMARAC FL 33321
City FL Zip Code

8. THe above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

5
SIGNATURE
Signalure, typed or printad name of registerad agent and litle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy | i " F 150. ) - .

9. This corporaticn is eligibie to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed t© Fees
(See criteria on back) 0 Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS i ' ~ ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THILE O change [ Aadition

NANE GRIMME, DON NANE

STREETADDRESS | 7661 NW 87TH TERR. STREET ADCRESS

CITY-ST-21P TAMARAC FL 33321 CITY-S5T-2IP

TTLE VTSD [ pelete TILE (3 Change [ Adeition

N GRIMME, SHERYL nave

STREET AODRESS | 7681 NW 87TH TERR. STREET ADCRESS

CITY-ST-2IP TAMARAC FL 32321 CITY-5T-2IP

TITLE T Delete TIMLE [1Change [ Addition

R ) NAME

STREET ADDRESS T TE Tt s e WS SIREET ADDRESS ~ |- - el .

a4 _—

CiTY-$7-2IP CITY-ST-2IP T T ————

TITLE O Delets TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TITLE [T pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T- 7P CITY-ST-2P

TILE [ velete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S7-2IP

13. | heraby certity that the information supplied filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemental regbrt is trug 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 regeiver or trustegf empowdfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Oueg firess, wity all other like empowered.

B e =4
SIGNATURE: BAN o~ %!25@ To~-(512

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁ DIRECTOR Data Daytima Phone #

AY  ¥8.6280

CR2E034 (9/01)



