2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023740

1. Entity Name

GRANDSCAPES OF FLORIDA, INC.

*

Principal Place of Business

5341 CANAL DRIVE
LAKE WORTH FL 32463

Mailing Address
5341 CANAL DRIVE

LAKE WORTH FL 33463

2. Principa’ Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Apr 11, 2001 8:00 am

PITIVE

ecretary of State

04-11-2001 90006 047 ***150.00

AR

DO NOT WRITE 1N THIS SPACE

AN

City & State City & State 4. FEI Number 65‘0904239 Applied For
Mot Appiicab.e
Zi Countr Zi Countr: " . i
P / P 4 5. Cerlificale of Statug Desired [ $8.75 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SHAFFER, ROGER L JR.

2201 CORPORATE BOULEVARD N.W.

SUITE 105
BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceplable)

City

ke Zip Coae

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or baoth, in the State of Florida,

SIGNATURE

Sigrature, yped of pra‘ed name of registerad agent and title if applicable.

(NOTE. Reg.slered AGant signatu-e ~eauired when renstat gt DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOWID FEE 1S $150.00

After MAY 1, 2601 Fee will b §550.00
Make Check Pavable {o Deparimant of State

10. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [ charge [ Additicn g
NANE BAKER, LYNDA R NAME =l
stareT a0oress | 5341 CANAL DRIVE STRELY ADDRESS J g
CITY-5T-2IP LAKE WORTH FL 33463 CATY-ST-ZF e
THLE D [ pelete TITLE [ Crange {7 Additon ‘ %
NAME ZENTZ, ROY C NAME I
streeT aooress | 5341 CANAL DRIVE STREET ADURESS \
CITY-8T-21P LAKE WORTH FL 33453 CiTy-5T-71P I
TITLE [ Dalete TLE [ Change  [] Aditia" }
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-§-21P

1ITLE [ pelate TILE [ Ghange ] Additen |
NAME NARIE

STREET AUDRESS STAEET ANSRESS

CITY-ST-21P CIrY-ST-2IP :
TITLE T Delete TTLE [] Crange  [J Acdition }
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oIy -§T1-2IP

Tme L Delete TILE [ Change [ Additios
NAWE NAVE

STREET ADDRESS STREET AJDRESS i
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oain; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogic 12 1

changed, or on an attachment with

address, with all other like empowerad.,

%Z ;//[) / %/*‘7&‘?‘8"771 c

Gtz Taytiee Prone #



