2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P98000088119 Secretary of State

1. Entity Name 05-08-2003 90161 007 ***150.00

GRACE PROMOTIONS & PRODUCTION, INC.

Principa! Place of Business Mailing Address

4009 W MARYLAND PLACE 4003 W MARYLAND PLACE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

- . RGN T

2. Principal Place of Business 3. Mailing Address

Suile, Apt #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3537724 :Z:a‘\;ed lfor
pplicabile
VZip o Couriry o ‘ Zip Counlry 5. Certiflcate of Status Desired 0 -?8.75 A_dditional
L e . i ; - ee Required .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Mumber is Not Acceptabls)
343 ALMERIA AVENUE = -
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.
SIGNATURE ‘W P W 03/3/ / O3

Signature, typed or pnmed name of regxsxered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 8. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ErﬁglII?Sndagoprﬁl?bnuﬁ:nancmg ?(%gotohéaayc;sls ¢
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TinE [T Chenge [ Addition
NAME PARRISH, DONNA M NAME
sTReeT ADoRESs | 4009 W MARYLAND PLACE STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 32707 CITY-ST-2IP
TILE ™ Delete TITLE (J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
_om-stze f o L ) ) CITY-ST-2IP .
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 3 Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o excecute this report as required by Chapler 607, Florida Statutes; and that my ngme appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 03] WWW IR clon 03[31fann3 Yo 7- 0T84zl

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFl Data Davytime Phone #

AV $L1S200

CR2E034 (10/02)



