2001 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056262

1. Entity Narne

GRIDSLINGER, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90120 002 ***150.00

Principal Place of Business

11990 NW 50TH ST
BRONSON FL 32621

Mailing Address

PO BOX 1907
BRONSON FL 32621

VAU AI

Suile, Apl. #, etc.

Suite, Apt. #, etc.

A
2. Principal Place ¢f Business b 5 IS S‘\i\\! 3. Mailing Address
&@%&ﬂm\ S \ AR

DO NOTWERITE IN THIS GPACE

Q&y & State City & State 4. FElNumber 650847637 Apphiod i
VR b NRQ Not App
Zi Countr Zi Countr 9 At
P - . P Y 5. Certificate of Status Desired | $8.75 additional
2 Q(_» L 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName;

RUIZ, GREGORY
6315 SW 24 ST
MIRAMAR FL 33023

Ruve Cecaorny M

Stfeet Adds;ass PO Box Nu ord Ao} ntaole)
L3l 4™ & et

o Mie s M PR

8. The above named entity suomits this statement for the purpose of changing its registersd office or registered agent, or botn, in the State of Florida

SIGNATURE

Signatire, lypec of printec nams of -egsiered ager: and tits fapplicanls,

(NO™E: Reg stercd Agent sigaates ‘couired wicn rostat =)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.

£ i3 $1580.00
Adier l:‘ﬂ" 1, 2801 Fee will be $550.00

10. Election Campaign Financing

$5.00 tay Be

{Ses criteria on back) L idake Chack | ayag}ie to Dapartmait of State Trust Fund Gontribution Addet to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 11
TITLE PSTD ] Delete TITLE 93 \ B B changs ] Addten
e RUIZ, GREGORY M o O Gregody N
seeesaooniss | 11990 NE 50 ST STRECT ACDRESS 3157 S 3- ST
crr-sr-2e | BRONSON FL 32621 ClIY-87- 2P f"\\ gpmpe ) / 33023 ;
MLE O Detete TITLE O Change [ Acditon
SAME HAMIE
STAEET ADDRESS STREET ADDRSSS
CTY-§T-21 Y -ST 2P
NrLE O Delete MLE O Change
brANE MNAME
5TREET ADGRESS STREET ADDRESS
aNY-S7 A CITY-ST-71P
TiTeE [ pelete TITLE [ Charge
NAMIE NAME
STREET ADDRESS SIBEEY ADZRESS ;
CITY-5T-2iF CITY-5T-21° ‘
1 Delele TITLE ] Chamge T Adason
; MAME
SIAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
L ] Delete TITLE {1 Cnange ] Additor
NEIE
WTREET ADDRESS STREET ADDRESS
CTY-§T- 7P GITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informztion

indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cificer or dre

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3'ock 11 07 Bock 2
changed, or on an attachment with an address, with all other ke empawered,

[Ty
PNEELN- Jwaf\u

Ui

250 (\3:5‘1}3:(,-2@07

SIGNATURE AND TYF'ED\RR PRINTED NAME QF W{i OFFICER OR DIRECTCR

~J S

w1y

CR2E034 {10/00)



