2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P98000103855

D

1~ Enity e Secretary of State

G R L & SONS ENTERPRISES, INC. 03-06-2002 90115 006 ***150.00

Principal Place of Business Mailing Address

11288 RAINBOW WOODS LOOP 11285 RAINBOW WOODS LOOP

SPRING HILL FL 24609 SPRING HILL FL 24609

2, Principal Place of Business 3. Mailing Address ”Il"“”'l m ”I"“lm ||”| II’ll“lll IlIIlI”'! ll‘l’ ||||| |”| lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3548179 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ITWARU, G;QNGAR 7 . - ) Street Address (P.C. Box Number is Not Acceptable)
11288 RAINBOW WOODS LOOP
SPRING HILL FL 24609

City i: FL

Zip Cede

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

SIGNATURE

L Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corporation is eliginle to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ) - .
Talx filmg ?;ZLIJ?:]eﬁ:nltg;nd elects zoy cljo 50 e After May 1, 2002 Fee wlllshe $550.00 10. Election Campaign Financing $5.00 May Be
axfiling re - Y1, : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ Defete it [Cdchange [ Adaition
NAME ITWARU, GANGA NAME
STREET ADDRESS {11288 RAINBOW WOODS LOOP STREET ADDRESS
cry-sT-2P  |SPRING HILL FL 24809 CITY-$T-ZIP
TITLE VPTD [ pelete TILE [ Change [ Addition
NAME TWARU, LILOUTEE NAME
STREET ADDRESS 141288 RAINBOW WOODS LOOP STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 24609 CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P .| . e . - : e e . CITY-§T-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE = Celets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2iP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 rustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appearéi;?c 11 80%12 if

35432~

723)

changed, or on an attachment with an address, with all other like empowered.

siNATURE: b hwdigus HhaeosD  Gameg sty 23525

%N‘PHE AND WPEY? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

Mar 06, 2002 8:00 am
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