~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRANDMA'S ATTIC, INC.

P98000081628

Principal Place of Business

2509 LAURELWOD LANE
VALRICO fL 33594

Mailing Address

2503 LAURELWOD LANE
VALRICO FL 335%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05§, 2002 8:00 am

FILED

L¥. R 2+ R L]

Secretary of State |

05-05-2002 90028 014 ***150.00

LA

v Uy w

AN IR

DO NCT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3555355 Not Applicable
Zi Count Zi iti
B ountty b Country 5. Certificate of Status Desired O $8'75 Add|t|onal
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 Code

8. The above named entity submits this statement f

. SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/1 / -

(NOTE: Registered Agent signature required when reinstating)

DATE

\,
> oo gl o sienis ruforp | GPLE NOWIL FEE 18818000 || 1. scincompun s 5,00 0
g req : er May 1, 2002 Fee will be - Trust Fund Contribution. Added to Fees
(Pee criteria on bal Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE [ Change (] Addition §
ME YOUNG, JOYCE NAME &
et ooness | 2503 LAURELWOD LANE STREET ADCRESS §
v-51-2F | VALRICO FL 33594 CITY-ST-2P m
— ] C
TLE 1 Delete TITLE [ Change [ Addition } O
ME | o N S . = LN o
J: TREET ADDRESS STREET ADDRESS S Tt T D R
< JITY-ST- 2P * CITY-ST-2IP
ML O pelste TITLE O change [ Additian
i NAME NAME
L STREET ADORESS STREET ADDRESS
4 omy-st-zp OITY-ST-2IP 3
*TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE 7 Delete TITLE [JChange  [J Addition
NAME NAME -5
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shali have the same legal effect s if made under ‘oath; that | am an officer or director
of the corporation or the 4 or trustee empowaered to execute this report as required by Chapter 607, Florida Statptes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attaci an address, with al! ather like ghhpowered /
f\ ST IS . i )
SIGNATURE: Ui==E ;L/ol.» G133 - AN EIY
SIG?ﬁTl?E ANDFTYPED OR PRINTED NAME fk suinms OFFICER OR emscron " Date Daytime Phone #




