F oo

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADAM GRANT DESIGN, INC.

P99000034411

Principal Place of Business

550 SW 13 AVENUE
FT. LAUDERDALE FL 33312

Mailing Adcress
550 $W 13 AVENUE
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Matling Addrass

Suits, Apl. #, gtc.

Suite, Apl. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

02-13-2002 30225 017 ***150.00

RS i

DO NOT WRITE IN THIS SPACE

GRANT,
550 SW 13 AVENUE
FT. LAUDERDALE FL 33312

City & State City & State 4. FE! Numbar 4 Applied For
65'092402 Not Applicable
Zip Country Zip Country $8.75 Agaitonal
5. Centficate of Siatus Deslrad (] Fas Required
~— .6, ‘Name and Addrgss of Current Registersd Agent .~ - - =~ 7. Name and Address of New Reglstered Agent
D e T e e o Namg .

[ A -

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL Eip Code

_B. The abova named entity

[t

mits this statement for the purpose of changing its registerad office or registerac agent. or both, in the State of Flgrida.
SIGNATURE —/ -
-

/m ;Zf:'a 2

INOTE:

Signatues, typecd or prinisd nama of regipiared wﬂ%t applicable. Agent &

¢ w7ured whan

9. This corporation is eligible to salisly its Intangible
Tax filing requirernent and elects to do so,
(See critaria on back) X

FILE NOWIII FEE IS $150.00°
After May 1, 2062 Fee will be $530.00
Make Check Payable 1o Department of State

10. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Deleta nnE [Oichange  [JAddition | S
HAME GRANT, ADAM HAME s
staeET ADDRESS | 550 SW 13 AVENUE STREET ADDRESS 3
CITY-51-21P FT. LAUDERDALE FL 33312 civy-st-zp §
TILE PST 3 pelete THLE [Jchange [ Addition | C3
NAME GRANT, ADAM NAME
STREET ADDRESS | 550 SW 13 AVENUE STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE F1 33312 crry-sr-zip
e N T T T 1 Dateta e - w ] Change [ Addition
SMME. ) e e e NAME
STREET ADDRESS - T = === R sTReeT ADDRESS |- == .
CIrY-81- 0P CITY-§T- 7P
THILE O Dalete TIRE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P CITY-$T-2P
e O3 peiete THLE [ Change [ Aadition
RAME NAVE
STREET ADDRESS STREET ADDRESS
cY-51-2P CITY-5T-2p
TINLE {7 Delete THTLE [J Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2¢ CIFY-ST-2P

indicated on
of the corporalion or the ieceiver or,
changed, or on an atlachment wilpra

SIGNATURE:

SiGi

i8 report o suppiernental report is true an

powergad

13. | heraby certify 1hat the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertity thal the information
accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

slgg empowlgreﬁ l?hex?ﬁute this report as required by Chapter 807, Fiorida Statutes: and thal my rrama appears in Block 11 or Block 12 if

acdresg, with all cther like &

S fle 02

Daytime Phong #

9570009 |

Avom (. Gevwr




