e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058383 FILED
1. Entity Name
| Pe Aug 17,2000 8:00 am
GRAB. INC- N Secretary of State
L. 07-21-2000 90162 041 ***150.00
Principal Place of Business Mailing Address
1967 CASTILLE DRIVE 1967 CASTILLE DRVE
PALM HARBOR FL 34583 . PALM HARBOR FL 34683
us us
Suite, Apt. #, elc. Suite, Apt. #, ete. ‘ 00 NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3526186 Not Applicabie
Zlp Country Zn . (.Jounlry 5. Certificate of Status Desired [l Ez'gfqmm"a'
1 =" __=#. Nama and Address of Current Registered Agent.. ——~~ = | == = === 7 Namaand Address of New Reglstered Agent- "=~ = -~ "7
Name ,
SEBASTYEN, WILLIAM A i ' .
y Strest Address (P.0. Box Number is Not Acceptabla)
1967 CASTILLE DRIVE
PALM HARBOR FL 34633
City . FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE :
Signatue, yped or printad name of registersd agent and itie f apphesbls. (NOTE: Ragistared Agers gignature raquirad whon refnstating) DATE
9. This corporation is eligibla to satisy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financi
Tax fiing requirament and siects to do 50, Aftor SEPTEMBER 13, 2000 Min. will ba $7s0.00 | 'O EleSon Ssmpeian Phancing $5.00 may oo
{Sea criteria on back) » Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D . £ Dglete nme , . Olchage  [J Additon | €
NAME SEBASTYEN, WILLIAM A It NAE
STREET ADDRESS | 1967 CASTILLE DRIVE STREET ADDRESS §
ar-st-z¢ | PALM HARBOR FL 34683 or-s7-2p 8
e D O veiee e : O Change [ Addition | G
HAME SEBASTYEN, GAIL E NAME
swreet aoazss | 1967 CASTILLE DRIVE STREET ADORESS
ov-s-22 | PALM HARBOR Fl. 34683 ov-51-20
me. - -] - - e w0 =y o« wa~Flpete — fome o - | e - -~ w[jcrnrlnc_; Dm&gpg_;_
N o R . e L N I
" STAEET ADRESS T - STREET ADDRESS ; ’
CITY-ST-2IP CITY-§1-2P
TriE O telcte ME [ Changa [ Addition
MAME - RAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME 3 Delete TME ‘ Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7- P CITY-ST-21P
TTE [ petete TIE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CRY-ST-7P - CITY-ST-21P !
13. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statules. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signaturae shall have the same Jegal efiect as If made under cath; that | am an officer or direcior
of the corporation of the raceiver or rusise empowered 10 execute this repogt as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowesfl,
’ - 00 .
SIGNATURE: . 7 430__ TX7-73Y- Proe
3 - Caybme O




