FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J | Apr 28, 2003 8:00 am

DOCUMENT #  P99000049794 ecretary of State
1. Entity NagmeS 04-28-2003 90125 015 ***150.00
GRACE'S SPICE OF UFE, INC
¥ A& piace of Business Mailing Address ';’ - o=
65N, DAVIS WY <, 'L 74 ﬁ’D‘X(} ~-B055-N. DAVIS HWY ~$un‘~'«'e. 9 o
PENSACOLA FL 32514 PENSACOLA FL 32514 )
E— AR AR
ElaRisT ? d Dﬂ' yio
Sufte. %ﬂh Suite Ap" #, ete. [] CHECK HERE IF MAKING CHANGES
‘ - lied F
zsﬁ; Adcpjm r:& Stf + rEmber 59-3567891 :2:) :;p\is;ble
Zip Country Country " . $8.75 Additiona!
3 187} '/ EDQ, A b 5. Certificate of Status Desired Od Feo Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
g{?;S:N,Dﬁ\;’RI};C:WY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City Zip Code
FL

&. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW'" FEE 1S $150.00 , o
S anorMeyt;2003Feewbesisoo |- - | ® et Competntrarero [ $5,00 ey oo
Ibgake Check Payable to Florida erartment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE AP O oelete MLE [ Change [ Addition
NAME BOYSEN, GRACE NAME
stReeT aporess | 8055 N. DAVIS HWY STAEET ADDRESS
CIY-$1-21P PENSACOLA FL 32514 CiTY-S1-21P
TIME ) [ Delete . me [ Change [ Addition
NAME K - . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ [ Deete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP E CITY-ST-7P
TITLE O pelete TITLE : [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Datete T : O Change [ Addition
NAME NAME o o I —
STREET ADDRESS o e e s ADORESS | T T T
CITY-ST-2F CITY-5T- 2P

12. | hereby certify 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 I 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 Blogk 10 or Block 11 if
changed, or on an attachment with an address, with gil other like empowered. S)’S?

(
SIGNATURE: ___ oNis N B aa B 20 JIRED Qmu 200 3 4*7(/—46’5’&)

SIGNATURE ANDTYPED OR pmm‘ED NA# OF SIGNING QFFICER OR DIRECTOR Date Dayftime Phgne #

AV cedgslL

CR2E034 (10/02)



