DOCUMENT # P99000031171 Jan 29, 2000 8:00 am

1. Entity Mame
GRUMBLES HOUSE ANTIQUES & SPECIALTY SHOPS, INC. Secretary of State

o

"x..*_fzooo UNIFORM BUSINESS REPORT (UBR) FILED
|
;
‘é

01-29-2000 90023 035 ***150.00

Principal Place of Business Mailing Address
E 20799 WALNUT STREET 20799 WALNUT STREET
L DUNNELLON FL 38401 DUNNELLON FL 344316750 LUYg# ?1 {5

T e AR

DONOTWRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. .
molm ol b E el

R e T T S -.__'-—?—_,-:“__--:‘—'“"W"'“_‘ i1 R S e T e e T e -
City & State City & State 4. FEI Number | |Applied For
| PR Gy ITZIN Qe
7 Country Zle Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acce;_)};-able)
B P e —_— T - . T ™

~| - ~MYERSNANCY ...
20799 WALNUT STREET
7/ DUNNELLON FL 34431

City o FL | Zip Code

3 8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and irla if applicable. {NOTE" Registerad Agent signalure requirad when remstating) DATE
—1—8—This-corporation-ieekgible-t0 selishis-intangible— a o ~FILE. Nt 45, D0 - I .
Tax Hing roquirernert and dlects odoso After MAY 1, 2000 Fee will be $550.00 _*°’$*em€ammlgn~6nefw-—r——4- $5.00iay Be
e rust Fund Contribution. (] Added io Fees
(See crileria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND D!RECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME ID 1 Delets TILE ) change [ Addition
HAME MYERS, NANCY NAME : , )
STREET AGDRESS | 10025 SW 186TH CIRCLE STREET ADGRESS
Cy-§T-2IP DUNNELLON FL 34432 CITY-5T-7iP
TITLE [ Delete TITLE [ Change © [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y5177 .
TITLE (1 Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
il B TLE™ """ et L i . L s ;DD_EIB[B . \J‘_IT.LE_:‘; IV T D Cnange D Addition
NAME NAME ; : e - o e
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2
THLE [ Delete TITLE T change [ Addition
NAME el ' HAME ’
STREET ADDRESS |FEL57 7.0 4 STREET ADDRESS
CITY-ST-2IP N T CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 cther like empowered.
e 1] Z/zaoa (22) 4651460

SIGNATURE:
¥ Dat Daytime Phona #

DTYPED OR PRIATED NAME OF SIGKING OFFICER OR DIRECTOR




