. FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103159 ecretary of State
1. Entity Name 04-21-2003 90342 026 ***158.75
GRADY'S GOLF LIQUIDATION QUTLET INC.
hPrincipaI Place of Business Mailing Address
6765 IDLEWILD ST €765 IDLEWILD ST T
FORT MYERS FL 33912 FORT MYERS fL 33912
N — WA R
Suite, Apt. #, elc. Suite, Apt. #, ec. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0966382 Nol Applicatsle
p Country e Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent  __ _ . 7. Name and Address of New Registered Agent
Name
GRADY, PATRICK Street Address (P.O. Box Number is Not Acceptabie)
6765 IDLEWILD ST
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity subamits 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
egistered agent.

the obligatig
SIGNATURE Dzmik_ TMCA« ¥4 p H - “"Li") >

Signatura, typad or prlnlm‘{ name of ragistered ﬂgarfand title it app!mame (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 t _ N ,
1 9. Efection C Fi
Bt My 1,2003 Fo il b 35500 Fockon Copa e () $5,00 wey
Make Check Payable to Florida Department of State '
10. = . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME . P 3 Delete TITLE [ Change [ Addition
NAME - GRADY, PATRICK NAME :
sTREET agRess | 6765 IDLEWILD ST STREET ADDRESS
crv-st-z¢ |FORT MYERS FL 33912 oImy-ST-21P
TIE Ve O veete TITLE (O thange (7] Addition
NAME GRADY, WENDY C NAME
STREET AODRESS | 6765 IDLEWILD ST STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
mEe ) [ pelete TMLE (] Change [ Addition
NAME. - N e g o B NAME L e o+ e S S e — sems o e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Detete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS [ sReer ApDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repart is true an accurate and that my signature shall have the same legal effect as if made .under cath; that | am an officer or director
of the corooration o Lhe receiver of trustee empowe ERETTe-RS report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
d.

changed, or on =5 aliachrent with y S, with aII other likg'empoWwmeg
& H-14-03 535-295-3907

SIGNATURE: -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirne Phone #

AV 8410250

CR2E034 (10/02)



