UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P99000081435 z ecretary of State

1. Entity Name 04-30-2003 90077 009 ***150.00
GRANITE MASTERS, INC.

2003 FOR PROFIT CORPORATION FILED ‘g

Principal Flace of Business Mailing Address
6554 44TH STREET NORTH . ‘ £554 44TH STREET NORTH dauNTUIN
#1007 . #1007
PINELLAS PARK FL 33781 ° PINELLAS PARK FL 33781
us us )
2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

59-36(1)128 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Feo Required
6 Name and Address of Cutrent Ragmtered Agem 7. Name and Address of New Registered Agent
— — — cmm T L T Name - —_— . - :___-7;-'-

SLATER, NORBERT G

8554 44TH STREET NORTH
#1007

Pl_NEU'.AS PARK FL 33781 City FL Zip Code

Street Address (P.O. Box Mumber is Not Acceptable)

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 obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and tile 1 applicable. ) {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
" 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 Fe? will be $550.00 Trust Fund Conlribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE pp O petete TITLE [g.(;hange ] Addition S_
NAME SLATER, NORBERT G NAME N =
sraee? sooness | 3901 POMPANO DR. SE st aoonss | 3P0 H 2P0 WAL SoUTH uerr &-53 3

aT- e —_ o
crv-st-ze | ST, PETERSBURG FL 33705 eIy -5T-2P <T PETERS @Jmi FC 33711 i
e DV O petete * o R oange [ Acsiton | &
NAME SLATER, FAY M NAME
stReeT a0oRess | 3901 POMPANQ DR. SE STREET ADDRESS | 36B0 L 2¥P WY S, YT G--58
crv-srzp | 8T. PETERSBURG FL 33705 GITY-ST-2IP ST PETERS P, £ 3371}
ME - e e - — Ooeere- --fmme o oo o T o Te . ... . [dchange. ClAddition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY- ST-2IP )
TTLE O netete - TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE {Jchange (] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP

12. | hereby ceriify 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 frue 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 corporation or the receiver or trustee empowered 10 execute thigre ordl as required by Chapter 607, Florida Statutes; andhat my name appears in Block 10 or Block 11 if

changed, or on an altachment ywith an address, with all other like em
4 Dl 79 5210654

Cate Daytime Phone #

SIGNATURE:




