2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000068179 Apr 19, 2000 8:00 am

1. Entity Name

GRAND CENTRAL STATIONERY, INC. ecretary of State

04-19-2000 90004 011 ***150.00

Principal Place of Business Mailing Address
1227 E LAS OLAS BLVD 1227 E LAS OLAS BLVD
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301-2331
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650863519 Appliad For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?8_75 Additiona|
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ L

Name

LEININGER’ ROBERT H Street Address (P.O. Box Number is Nol Acceplable)

1227 E LAS OLAS BLVD

FORT LAUDERDALE FL 33301
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

& = /32000

8. The above named enti

CR2E034 (9/99)

SIGNATURE
S\gnatuf'. typad or printed name of registered agent and tile if applicible. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE L".? $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!és
{See criteria on back) (W] Make Check Payable 1o Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TOLE [ Change [ Addition
NAME LEININGER, ROBERT H HAME
sTreer aooress | 1227 E LAS QLAS BLVD STREET ADDRESS
CITY-81-217 FT LAUDERDALE FL 33301 CiTY-ST-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-21P
TITLE - ~ - O peite-—- TMLE o # =} ~ o = = e -[Z):Change  []-Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY- ST-ZIF
TImE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt 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 lrugteg erhpowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. all other like empowered. .

siGNaTURE: S e S reG oS ED 713000 95Y H7.HK

smlyms ANDMTYPED OR PRINTED NAME OF SIGNING QFRIGER QR DIRECTOR Cale Daytme Phore #




