2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063923

1. Ent\ty Name

GRANDERSON'S REAL ESTATE & AUTO BROKERAGE FIRM,

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90089 006 ***150.00

Principal Place of Business Mailing Address

5426 BUCHANAN STREET
HOLLYWOOD FL 33021-5708

5426 BUCHANAN STREET
HOLLYWOOD FL 33021

PDUULIDRJJ

2. Principal Place of Business 3. Mailing Address

[ LTI T TR RT I TRT LR T TR A P TT fm e aem oo

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Tagmhed i
65-0853065 imgg L
Zp Country e Country 5. Certificate of Status Desired d $8'75 A'ddiﬁonal
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - e s B o Name:-=- 75 — =2 - xs omom oo - L

GRANDERSON, DENNIS

S

Street Address (P.O. Box Number is Not Acceptable)

5426 BUCHANAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

o 8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE, Registered Agent signature required when reinstating) DATE
. . . 4 . . . - '
9. This corpration is eligible to satisfy its intangibie FILE NOW!! FEE l.‘.‘_» $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e

—_— o Trust Fund Contribution. Added 15 1
— * (Seecriteria on back)® O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN i

ME D e e AT Elf)elme-- o e~ . . L. O Change [
—— | wsf - | GRANDERSON DENNIS__,. i j B _‘ AT NAME L7 T

STREET ADDRESS” |* 5496 BUCHANAN STREET T SRTONT T STRERT ..&DDF@SS": S

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP \
— TITLE D, 7 Delete TITLE - T change [

NAME GRANDERSON, DENISE HAME
- STREET ADDRESS | 5496 BUCHANAN STREET STREET ADDRESS

CITY-57-2P HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [
— NAME NAME

STREET ADDRESS STREET ADDRESS R - —
— . . - Plliead -
— P, ) [ el iR e - CITY-ST-2IP

TITLE [ pelete TITLE O change [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Delete TITLE O Change [T
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e O pelste TITLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with th\s
indicated on this repog or supplemental report is ted
of the corporation or th ecewer 6 rustee empowered gy
changed, or on an attacg™ant

SIGNATURE:

wnmndoes not qualify for the exemption stated in Section 119. 07 3Xi), Florida Statutes. | further ceriily ihai
= my signature shall have the same legal e ec1 as if madg under oath; that | am an officer or

s

y name appears in Block 11 o S

oft as required by Chapter 607, Florida Stalutes; and tha)
gd.
/Z/ 40‘0’“ Py-981-

Daytme Phona #




