2000 UNIFORM BUSINESS REPORT {UBR) - FILED
DOCUMENT # PS9000002046 May 19, 2000 8:00 am

1. Enlity Name .
GRAND ENTRIES INC. ; Secretary of State

04-22-2000 90046 006 ***150.00

Principal Place of Business Mailing Address

3371 5.W, MCMULLEN ST. 3371 SW. MCHMULLEN §T.
. SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 349534834
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
Cily & Stats City & State 4, FE} Number Applied For
: 65 - 08‘:1 5 62 2-6 Not Applicable
Zj Countr Zj t it
P i ® Country . Gortiicato of Status Oesied (] $0-79 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent
. - - —_ T - . Name - P
WALTON, JAMES G " Straet Addrass {(P.0. Bax Number is Not Acceptable)
3371 SW. MCMULLEN S7. -
PORT SAINF LUCIE FL 34853
City FL I Zip Code
8. The above named entity submits this statemeaat for the purpase of changing its registered office or registared agent, ar both, in the State of Flaride.
SIGNATURE
ignature. typed oF printed name of rogistarad agent and title it appiicatie (NOTE: Registereds Agent signature raquired wheh reinstating) DATE
9. This corporation is eligiole to satisfy its Intangibia FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tay filing requirernent ant elects 1o do se. After MAY 1, 2000 Fee wilt be $550.00 ibuti 0 "y
= » Trust Fund Coniribution. Added to Fess
{See critaria on back) O Make Chetk Payable to Depariment of State
. i OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 14
g Presipomr O3 Dekte T CiChame [} Addiion | &
NANE TAMES &\ avTon NAME %
SWEETADDRESS | 23711 sw Mdhobe, S+ STREET ADDRESS Q
SR ) fer Senr Luce 394953 -tz &
g &p—b*-b-ws ) Datete TIRE [ Change 13 Addition | O
 NAME Caraicia DB Wnlpureu HAME
STREETADDRESS | 33y 5 McMulun $ STREET ADDRESS
otz bR o Lude £ 34953 oATY- TP
, TLE I Derte TIE O Change L3 Additon
RAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE L1 Delete MLE Y Change [} Addition
RAME WAME
STREET ALDRESS STREET ADORESS
CITY-6T-2F Ty §T-2F
TIILE ] Dalete TME D change T} Aceition
RAME NAME
SYREET ADORESS STREEY ADDRESS
CTY-ET-209 CifY-ST-29
TME ) Delete THLE ' [DJenenge ) Addition
NAME HANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2¢ clry-S-2e
13. 1 hersby certify that the infermation supplied with 1his fiing does not qualify for the exemplion stated in Section 119.07{3}), Porida Statstes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am an officer or director
of the corparation or the recelver or trustee empowerad to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment witt{agn addregs, with all ather lige empoweledy
SIGNATURE: : co beoene! LIND 44100 5b(-336~1209
. B TETONGAR OR PRINTED NAME OF GIGHING OFFICER OB DIRECTOR 7 cfna Daytimg Phong #



