2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000081628 May 11, 2000 8:00 am

1. Entity Name

GRANDMA'S ATTIC, INC. -— Secretary of State

05-11-2000 90318 043 ***150.00

Principal Place of Business

2503 LAURELWOD LANE
VALRICO FL 335%4

Mailing Address

2503 LAURELWOD LANE -
VALRICO FL 33554-5021

) . — e e e T T \ S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 535 Appiied For
59-355 5 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOYCE Street Address (P.O. Box Number is Not Acceptable)
2503 LAURELWOD LANE
VALRICO FL 33594
City FL Zip Cods

8. The above named

SIGNATURE

Signature,

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wy@ 7ge‘1(and title iffﬁa\la {NOTE: Ragisterad Agent signature required when reinstating} LTI

SThis-corporation s gob&e% satisfy-its fnjahgible ~— =

I

MLEEEISSIS0.00 s oo @ampaign-Finarieing™=———$5.00 May 85| —

Tax f|I|nlg rgquue ent and e\ect§ to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TIME PSD C1 Delzte TITLE Jchange [ Addition | =
NAME YOUNG, JOYCE NAME =
sTREET opress | 2503 LAURELWOD LANE STREET ADDRESS =
CITY-ST-2IP VALRICO FL 33594 -CITY-ST-ZIP —
TMLE [ Delete TITLE [ change [T Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
L O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
s O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TIMLE [ Delete TITLE . [ change [ Addition
NAME - e NAME .
STREET ADDRESS S ===~ R . STREET ADORESS ”
CTY-ST-7IP omv-stze | o B
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 0?}13)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a
of the corporation or the rpe

changed, or on an atta

SIGNATURE:

with an address, with alpother like empowerad. .
L (DL R é// s, /33926878

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ever or trustee ernpowereld to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

,-

HGHING OFFICER OR DIRECTOR Data Daytims Phone #




