2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRLL, INC.

P98000060431

va

Principal Place of Business

474 5. NORTHLAKE BLVD.
SUITE 1020

ALTAMONTE SPRINGS FL 32701

Mailing Address

474 S. NORTHLAKE BLVD.

SUITE 1020

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2002 8:00 am:
Secretary of State

05-10-2002 90018 015 ***158.75

el

[T RT I

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
59.3523358 Not Applicable
Zi t i Count it
in Country Zip ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DELGUIDICE, CHRISTOPHER Street Address {P.0. Box Number is Not Acceptable)
HOH-NORTHAKE-DESTINY-DRIVE 414 S. poRTH LAKE PLub.
4
SHFE0T™ .
Suire 1020
MAREAND-FL3275t City Zip Code
‘ ALTAmodTe SPE I NGS FL 2101
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tite it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihisff:‘f:rpora:ign is elitgib\s ‘(OI s?tislfy ciits Intangible o FILE N1O\;v !;!2 rl-‘:EE IS_;I !si:e 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects ta ¢o so. After May 1, 20 ee Wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS ANG DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE Ba Change [ Additon | &
NAME DELGUIDICE, CHRISTOPHER NAME ) &
street aooress | 1101 NORTH LAKE DESTINY DR., SUITE 400 sreeTacress | MY S, NORIM LAKE BLid. Suvtre 10a0 §
orv-st-2p | MAITLAND FL 32751 erry-51-2IP ALTAMOATE SPR2DES Tuw 2100 o
- o
TLE S 1 Delete TITLE ! B Change [ Additon | G
e LECCESE, SALVADOR F e e wog
STREET ADDRESS | 2221 LEE RD STREET ADDRESS SuTeE TR
ore-st-2F | WINTER PARK FL CIFY-ST-Z1P 2a189
TITLE 1 Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-E_\F_
TMLE [ petets me [change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§1-20P
TILE O Delata TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental repcrt 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 receiver or tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit 55, withpall other like empowesed.
o dlay 450 a - Sy = y
SIGNATURE: (Gl L2 ,é.sL—Ri;D / % 4 L’Jal) 801 - 1000
SIGNATURE AND TYPED O NTED NAMEIF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—h



