2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90045 028 ***150.00

DOCUMENT # P99000034246

1. Entity Mame

GRS VENDOR RELATIONS, INC.

Mailing Address

951 SQUTH ANDREWS AVENUE
POMPANO BEACH FL 330694610

Principal Place of Businass

951 SOUTH ANDREWS AVENUE
POMPANO BEACH FL 33069

3. Mailing Addr

3%23 W. ﬁ)mmzrcial Blivd .

2. Principal Place of Business

AR

I

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

Huite 200

Suite, Apt. #, elc.

City & State City & State 4, FE) Number Applied For
ﬁ'. Lﬂ.ud&VdAl& pt" Gs - 0‘!?-'2-01“[’ Not Applicable
Ze Country 3%?0" Rt It 5. Certiticale of Status Desired O- gg‘gfq ::?gciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

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

SIGMNATURE

Signature, typed or printed name of registered agent and bitls If applicable

{NOTE' Registered Agenl signature requirad when reinstaling}

DATE

9. This gorperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmert of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE DI P . O oelste TIMLE [ Change [ Addition
NAME Gre Walllck . NAME

STREET ADDRESS 331,% .Commerzial Sid 4te200 STREET ADDRESS

CITY-ST-ZIP i, M&[@- L 33308 CITY-ST-2IP

TITLE VP ' [ pelete TTLE [ Change [ Addition
NAME T"m m‘m__ . NAME

STREET ADDRESS 3‘513 W .tow\mtrf.m\ %\Vd ﬁtw STREET ADDRESS

CITY-ST-7IP pr. Lonrdale, ﬂ, 333A CITY -ST-21P

TILE D/v%'rl 4 - : . -3 Delete TLE Tl - - =t T - [MChange 1 'Addition
NAME Dale Y . NAME

streeT ancess (4493 W Corvwncrrial Blvd 4k 200 STREET ADDRESS

CITY-ST-21P R. Louderdale B 3350 CITY-ST-2IP

TITLE ) O Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TITLE [JChange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TIMLE [ Delete TITLE O change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S§T-2IP

13. | hereby certity that the infarmation 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 o Block 12 i

changed, or on an attachment with

SIGNATURE:

ddress, withgll oth
G e\ n il T
<%, A WL (N

ike empowered.

W4 . Dale’El. Eby, Vite Pusidant

954/qy2-3550

Y/i3/oo

Date Oaytira Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂG OFFICER OR DIRECTCR
kv

CR2E034 (9/99)



