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2002 UNIFORM

J

j BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000002046 R oy of Gtate™

GRANDENTRIES INC. 02-26-2002 90140 006 ***150.00
Principal Place of Business Mailing Address

2083 SE RICH. ST 23%) SE RICH ST. N
PORT SAINT LUCIE FL 34964 PORT SAINT LUGIE Fi 34984 ‘ B0632445

A A

2. Principal Place of Business, - 3. Mailing Address

2013 0YEL 20 e\d Nel RO

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number Applied For

pO ox Sainy LU (A E G/ 50!—1’ Sﬁ:m,-r LUtt,\e ‘F‘—— 65-0895628 Not Applicable
-~ Zip — ~ | _Country Zie Country . . $8.75 Additional

IR B : - 5. Certificate of Status. Desired O - h
34':\67/ 05 A 341:1 S'L U\SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. Name
W
ALTON’ JAMES G Streel Address (P.Q. Box Number is Not Acceptable)
2333 SE. RICH ST.
PORT SAINT LUCIE FL 34984
City R FL Zip Code’
8 :ﬂlh.%.ﬂb?y? named entity submits this statement for the purpose of changing its registered cffice or registered agent, or kéth, in the State of Florida. ‘
SIS R L
SIGNATURE - o’.! 09 /OL
Signature, typed or pinted n of registered agent and title if ag plicabie. {MOTE: Registered Agent signature raquired when reinstating) DATE
c._.._/——-.i— ]
9. This corparation is eligible 1o satisfy its Intangible FILE NOW1!l FEE IS $15C.00 10. Elecii N )
¥ - ? < . Election Campalign Financin
&3 Taxfiingrequirementand.eiects to do so. After May 1, 2002 Fee will be $550.00 T pagn ° g $5.00 Mmay Be
WA Rl ¥ rust Fund Contribution. Added to Fees
(See'criléria™dn back) c Make Check Payablé to Department of State
1

11. te OFFICERS’AND DIRECTORS m. o - = 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TME P R e S TITLE [ Change (] Adcition
HAME -WALTON, JAMES G NAME
streeT aooaess | 2333 'SE RICH ST STREET ADDRESS 2613 PN 0
crv-sr-z | PORT SAINT-LUCIE FL 39884 _ GITY-ST-2p Porr Spnt Lace T 34452
TITLE 8 X L O pelete TITLE [WChange [ Addition
NAME WALTON, PATRICAD - : HAME
swreeT Anoress | 2333 SE RICH ST STREETADDRESS | 9,13 DYEL <0
ciry-s7-2°- . |- PORT.-SAINT LUCIE-FL-34984 — — -- - “CITY-ST-2P Poir Sanar el F:-r 24952
TITLE O petete TITLE [J Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TILE S ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
ITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3 NS

SIGNATURE: 2T, A NG e it oflgq/op F6/ - 736~ 209

SIGNATURE A@ED NAME OF SIGNING OFFICER OR DIRECTOR foae] Daytime Phone #

CR2E0347(801) **



