2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT # P98000103855

1. Entity Name

G R L & SONS ENTERPRISES, INC.

Secretary of State

03-26-2003 90148 025 ***150.00

Mailing Address
4205 MARINER BLVD
SPRING HILL FL 34609

Principal Place of Business

4205 MARINER BLVD
SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

Xl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3548179 Not Applicable
Zi Count i Count iti
1P ouniry 2 ountry 5. Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
- R . R Elisd . — . e B
ITWARU. GANGA R - i - - f KMH'ZH &ﬁ/‘/ ﬁ/q .
L] .
. Streetfﬁcires (%. Box Nu?z|ﬁol Accepta%ﬁ
11288 RAINBOW WOODS LOOP : G2 I B LD
SPRING HILL FL 24609
v H
F b City ; Zj (‘22&
| : SPNG  HILL FL | %it609
8. The above named entity submits this ;.étalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name ul;agistered agent and titls if applicabla. (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW1!! FEE 1S $150.00 . o |
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;lrigbution. ° fcigiotlohéiisa °
Make Check Payable to Flarida Department of State B :
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSD iy O skt TILE Of Change [ Addiion &
NAME ITWARU, GANGA NAME e
strceT Aooaess | 11288 RAINBOW WOODS LOOP sreonness | F 22 B2 ELGIAS Ol ' 3
onvst-zr | SPAING HILL FL 24608 ovsw | SAQIAIG HILL FL 2 +L60F -
T VPTD O Delete e [ change [ Additon | &
NAME ITWARU, LILOUTEE NAME =L G/ y L7D- :
sTReeT ADDRESS | 11288 RAINBOW WOODS LOOP sraeer aooress |/ 23 23— X .
arv-st-ze | SPRING HILL FL 24609 CITY-ST-7IP £ %4/4 7Ll ,,[ et éﬁq
TITLE O pelete TITLE [ Change:  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ . o o e
. — e coa— R, m— T DT i T T L, % e - o o [ e g st s T e F T pec S TR e | ST
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
wcosti UL REfloets - (25D /82
SIGNATURE: ;PW/WJ U= REFICA DGR 2. 2% 0% 2,52) p82-7029)
T SIGNATURE ANB JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \__— —~  DaytimaPhone ¢
B




