- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
) . — . — T R [ ]
DOCUMENT #  P98000056262 Msay 1 2’ 2002f 2;"? am]
1. Entity Name ¥ €Cre al'y 0 ate ,
. . -
GRIDSLINGER,; INC. 05-19-2002 90075 037 ***150.00
Principal Place of Business Mailing Address
615 SW 24TH STREET PO BOX 1907 3
MIRAMAR FL 33023 BRONSON FL 32621 60762
2. Principal Place of Business 3. Malling Address ”Il“ll' “l m “ll”l N ||m||”| |||I| II"I ||“I ||||| ||||I|||”|I‘
s
2EVING
Suite, Apt. #, &lG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0847637 Not Appiicable
Zip Country Zp Country 5. Certificate of Staius Desired 1 $8.75 ﬁfdditional
. s [ . . . o o ) o 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, mEGORY Street Address (P.O. Box Number is Not Acceptable)
6315 SW 24 ST
MIRAMAR FL 33023
City FL Zip Code
8. The above nameg entity submits this st ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIANATURE L T, \( Y E
'_ Sigrature, typed or printed qgmi‘h(; registered agant and ttleY applicable. (NQTE: Registered Agant signature reguired when reinstating DATI
! 1hisiﬁprporatiqn is erigib!:ja tc|> satisfycilts Intanglble At FEIh.“E N?\;\:)!(!)!z FFEE IS"I$b1 53505% i 10. Election Campaign Financing $5.00 may Be
ax iing rgquarement and elects ta do so. er lay 1, ee will be ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Celete e @\5 O Change [ Adeition | 5
o RUIZ, GREGORY M e SN ey ™ 2
STREET ADDRESS | €315 SW 24TH STREET STREET ADDRESS E’ O 'e>0>‘ r\p\ ‘[ f
omv-st-zp | MIRAMAR FL 33025 CITY-S7-21P oot B 3o L20 il
¥ \ il
THLE [ Delete TIMLE [ change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-21P - o . CTY-ST-IP o _ }
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-2IP CITY-8T-2IP
e (1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (J Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 reffeiver or trustee empowered 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 on an attachrnt with an address, with ajgther like empowered,
SRR A e e (L (? / ¥ ) / )
SIGNATURE: _ A SIGHATUMSECU G e ovy pn Y -2y -0 (282/23)(-240)
’ su;unruns\un TVPED'bFI PRINTED NAME IGNING OFFICER OR DIRECFER ] ot ! Date” ~Daytim@ Phane # 4



