2003 FOR PROFIT CORPORATION May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name . P99000061 804 05-02-2003 90125 016 ***150.00
GRAPEVINE COMMUNICATIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address L
7680 MATOAKA ROAD 7680 MATOAKA ROAD .- i
2ND FLOOR 2ND FLOOR
M B 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3601617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §eﬂe.g‘%5q L;::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: "*MASSAHO,FNN’“ANGELA‘ s TSR fe—— e~ —GpetAddress (PO -Box Number s ot Acceptatie) =
300 §0WH ORANGE AVENUE
SUITE 100
OFLLANDO FL 32801-3373 City FL Zip Code

8. The above named entity submits 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 abligations of registered agent. -

SIGNATURE :
Signaturs, typed ¢r printed name of registered agent and title if applicable. (NCTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
) P 9. Electi ign i i
Atter May 1, 2003 Feo will be $550.00 oo ot om0 1y D00 vy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTSD O Delete TITLE []Change [ Addition

NAME MASSARO-FAIN, ANGELA NAME

streer aookess | 8103 CHAMPIONSHIP COURT STREET ADDRESS

cnv-s1-z¢ | BRADENTON FL 34202 CITY-ST-2P

TITLE C 7 Delete TITLE O change ] Addition

NAvE MASSARO-FAIN, ANGELA N

sTReeT ADDRESS | 8103 CHAMPIONSHIP COURT STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-2IP

TME O Celets TImLE vD [ Change  [X] Addition
o B Y I R LTI RE Sl . o S ol NAME e —— J‘é PP —FFFIAS 3 -

STREET ADDRESS SIRETADDRESS | BT A AMProv s h/ﬂ <7

CITY-ST-2P CITY-ST-21P /5/{/4—06;:/ E A F- / 3 4_202

TITLE O pelete TITLE [J Change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TITLE [J Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TITLE (] Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it
changed, or on an aitachment with anaddress, with all cther like empowered.

SIGNATURE:

W =2 el Johe s Hapl03  F9/-35/-0024
SIGNATURIFAND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV SIB¥950

CR2E034 (10/02)



