2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P980000881 19_‘ Apr 05, 2000 8:00 am

1. Entity Name *
GRACE PROMOTIONS & PRODUCTION, INC. ecretary of State
04-05-2000 90114 043 ***150.00

(-

Principal Place of Business Mailing Address
4088 EAST MARYLAND PLACE 127 WEST FAIRBANKS AVENUE
CASSELBERRY FL 32707 UNIT 165

WINTER PARK FL 32707-5263

I

Tt ot gt i | 955y Ditmasgust, s | NIMRHMIRIAIIIN

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & Staly City & State 4. FE| Number Applied For
cﬂsse’ me} 7 FAMJ'/EH CHSSC/BM% FLOM 59-3537724 Mot Applicable
Zip ~ ountry Zip } Country - ) 8.75 itional
62000 usA . 38707 . u'.s' A’ i 5. Certificate of Status Desired O ?ee Reqlﬁ?ac:jmona
6. Name and Address of Current Reglstered Agent~ - ~ - 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Ngt Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
e Signature, typed or printed name of registered agant and bitle f applicable. {NOTE: Ragistered Agent signature recuired whan reinstating) DATE
9. This corporation isleligime to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
- ‘ ; . Elsction C F
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trj(s:t I:En daén o;::lr?bnuﬁgnancmg O i%ggoh';gzsae
{See criteria on back} O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12, ADDITIONS (CHANGES TQ OFFICFRIAND DIRECTORSAN 11D
e PSTD - E{Qeme TME PST'D_ \Q:(nange ] Addition
N PARRISH, DONNA M ave FARRISH, Dav 0 place
sTreeT a006css | 4088 EAST MARYLAND PLACE smerooness | 4009 West
crry-51-21p CASSELBERRY F\. 32707 rry-51-219 cnssel Beni.. LoRidA 33700
TITLE fSTD 71 Delete TME v [ Change [ Addition
NAME NAME
ParridH, Dor/Aa M)
STREET ADDRESS Aooq wes.*_ m Aﬂﬂ_ Pl/tL STREET ADDRESS
CTY-ST-2IP CASse) BaRRY L 3707 CITY-ST-2IP
e . ¥ - Cl'nélte T N -~ TlChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF

13. | hereby certify that the infarmation 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%(@WW# il 03]/5 Joo Hpo- ¢, N8-6266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayume Phona #

CR2E034 (9/99)



