FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9900003441 1 ecretary of State
04-02-2003 90076 007 ***150.00

1. Entity Name

ADAM GRANT DESIGN, INC.

Principal Place of Business Mailing Address
550 SW 13 AVENUE 550 SW 13 AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address Hllll“l Hl "“I IIIH ||N Ilw “m ||1I|m”|’|" |’“] llw ““ m]
oo SW W Terrae| Koo SW 1Y 1 <
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale ) Fl |_— City & State Y ll-a. FEI Number Applied For
e L— dedale' T FE (au erzla‘ 650924024 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
' 33 3 t 2.7 ’ ' 3 33 ' - B 0 , 5. Certificate of Status Desired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRANT, ADAM -

550 SW 13 AVENUE S S S Y T e S a e

 FT. LAUDERDALE FL 33312 Et L,Q,UV& i~ 333 |2

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
- Signature. typed or printed name of registered agant and titte f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
il FILE NOW!!! FEE IS §150.00 o ‘ o
H . e ' 9. Election Campaign Finzncin
After May 1, 2003 Fee will ba $550.00 - Trﬁst L1=uncsacc§jntIrigbuti:m ’ O ?c%cgﬂt?oh;:ise °
Make Check Payable to Florida Department of State '
- 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE C) Change {1 Addition
NAME GRANT, ADAM NAME .
sTReET poRess | 550 SW 13 AVENUE STREET ADDRESS 00 SW I1H TE RANCE
ore-st-zr | FT. LAUDERDALE FL 33312 CITY-ST-2P | Ly Aje r' (o 3 2312
TTLE PST [ Delete JITLE ] Change  [T] Addition
NAME GRANT, ADAM NAME .
STREET AORESS | 550 SW 13 AVENUE swecraoess | SO SW ) q’ lermaa e
CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-ZiP l:',l: [ ) 1_‘3‘ r=y i A A3 2
FILE == i A e s - o (117 I S ~ T ] Change T[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ oelete TILE O cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TILE ] Defete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-S1-2P

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicaled on this report or supplemental report is true and accurale 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 trusteg-empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gefdress, with all other like ampowerpd.

SIGNATURE: ___ Sl : J 5/ Z@/o

SIGNATURE AND TYPED OR PRINTED NAMM»GMNG j’hcen OR DIRECTOR Date Daytime Phons #

AV §962vE0



