2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P99000068376 "Secretary of State

GRACIOUS HOMES, INC. 02-03-2002 90004 006 ***150.00
Principal Place of Business Mailing Address

PMB 180, 6619 S. DIXIE HWY. PMB 180. 6619 S. DIXIE HWY,

MIAMI FL 331437919 MIAMI FL 33143-7919

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
52 2178699 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name ’ o -
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)

103 N. MERIDIAN ST., LOWER LEVEL

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE .
Signature, ~yped or printsd name of ragisterad agent and ttle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
B Tt wamananasaonagoso " | aterMay 12002 Faa il pagsango | 10 Eechon Camusign g $5.00 way ce
o ' ’ . Trust Fund Contribution. O Added to Fees
{Seq criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PResmyEnt 1 Delete TITLE [ Change [ Addition
nanae - LEVINE, SANDY NAME
streeT A0oRess | 11015 GIRASOL AVENUE STREEY ADDRESS
omY-31-2P CORAL GABLES FL 33156 CITY-ST-2P
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE O change [ Addition
e -~ 0 T T T T “NAME ) - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O telete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does nat 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 carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= ow r Pan PN P
S TR GNP e LR P P S
R LI A Y

NATURE AND?(ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Fhone #

[$17- S2EE)

nv

CR2E034 (9/01)



