FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  P99000093886 o Secretary of State
1. Entity Name 03-04-2003 90072 014 ***150.00
GRIP ARMS & LAMP HEADS, INC.
Principal Place of Business Mailing Address
12731 MOORPARK ST 913 SEMINOLE WOODS BLVD.
APT 1 GENEVA FL 32732
STUDIO CITY CA 91604
: A S
2. Principal Place of Business 3. Maiilng Address
Sulte, Apt. #, eto. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number y Applied For
. 58 2502449 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $B'75 A_dditional
— _ ._Fee Required -

6. Name and Address of Current Reglstered-Agent = T __7. Name and Address of New Registered Agent

Name

HENRY, RODNEY
913 SEMINOLE WOODS BLVD.

Street Address (P.C. Box Number is Not Acceptable)

GENEVA FL 32732

City FL Zip Code

8. The above named entity submits:this statement for the purpose of changing its registered office or registered agent. or bath, in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
- Signaturs, typed or printed name of registered agent and titls if 2pplicabie. (NOTE: Registered Agent signalura reguired when reinstating) DATE

v _ FILE NOW!!! FEE IS’ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

CR2E034 (10/02)

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

TMLE P 7 Delete TILE (O change [ Addition
RAME HENRY, OLIVER NAME

staeer aDoress | 12731 MOORPARK ‘ST STREET ADDRESS

or-st-zp | STUDIO CITY CA CITY-ST-7IP

WILE ST 7 Delete TITLE () Change [ Addition
NAME HENRY, RODNEY- NAME

sTReeT aDoRess | 913 SEMINOLE LEAWOOD BLVD STREET ADDRESS

CITY-$1-2IP GENEVA FL 32732 CITY-ST-21p

TITLE - - T T Detete TITLE CT - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-ZIP

TILE [ Delete TTLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21P CITY-S1-21P

TLE M Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TLE . O Defele TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-Z1P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplegaghtal report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivef of trustee empow tohex?cute this repoat as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
"y i | ather like empowered.

CtssEgltn, Lk, 5T affr dpsmans

)

ra




