2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093886

1. Entity Name

GRIP ARMS & LAMP HEADS, INC.

Principal Place of Business

913 SEMINOLE WOODS BLVD.
GENEVA FL 32732

Mailing Address

913 SEMINOLE WOODS BLVD.
GENEVA FL 32732

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90021 014 ***550.00

=3=Maiting Address T2

BT Mo gack ST A
ite, Apt. #, etc. 1 !
At

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

(_@( & State b City & Stata 4. FEI Number Applied For
JP(L(&& .1+U\ 4 CP‘ 58 - 250 Z.Sj‘/ ? Not Applicable
Zi Coun{ry Zip Country " . $8'75 Additional
5‘ ( (.! O (_( U\.S & 5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¢ Name g
HENRY, RODNEY
T Street Address (P.O. Box Mumber is Not Acceptable;
913 SEMINOLE WOODS BLVD. ( plable)
GENEVA FL 32732
City FL Zip Code -
8. Ther above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of ragsterad agent and title if appiicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election, Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

cd

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contribution. Added to Fees

11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PHeES0eNT 1 Delete TTLE Clchange ] Addition | S

NAME Guwel \'\E?Nﬁ.kl NAME 8

seeT A00Ress [ 3 2781 Mooe gonT k! S+ STREET ADDRESS é

CITY-ST-2IP i Ao o -\,\) y C_p, CITY-$7-2IF ” §

TILE el faTiey /T Q2 AS el O Delete THTLE ] Change - - - [] Addition | €3

NAME .Ro an Nense : NAME

STREETADERESS | 2117, § @mlwale @3 ;,&;Q\uc\. STREET ADDRESS

CITY-$T-2IP et Vo TL 32752 CITY-ST-2IP

TIE ! [ Defete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change  [T] Addition
,WE—,; - A EFAEL e = NAME— " oS e = i S

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1-2IP

TNLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2IP

TiTLE {1 Deleta TLE O charge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

13. | 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 signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orflustee empowered to executs this report as reg

An addpess, with ali other like empowsgred.

changed, or on an attachment#

SIGNATURE:

red by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘5/ ﬁéa 4o7-27(-1948

Date Daytima Phong # .




