2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # S24144 - May 22, 2001 8:00 am

17 Exiy namo Secretary of State

o

. . y
GRA-MOR ENTERPRISES, INC. o 04-16-2001 90254 008 ***150.00
Principal Place of Business Mailing Addrass e
411 E. SHERIDAN ST, 411 £. SHERIDAN ST, |
DANIA FL 33004 DANIA FL 33004 . . " .
us .S E L
2. Principal Place of Business 3. Mailing Address “"’II" ”l "m I’" "m ’l ||| "” mn I m mu Im' I,m '“]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & Slate City & State 4. FE{ Number 65-0250664 Applied For !
_ .. L. .- Not Applicable | _ |
— S S —c — - -
Zip uniey Zp c?unw §. Cartificats of Status Desired D $3 75 Additional
Fee Raquired !
6. Name and Addreas of Current Registared Agent 7. Nama end Address of New Reglstered Agent
Name
. . [ — — —— N, e _ ]
: TESTA‘ GRACE'B Sireet Address (P.O. Box Number is Not Acceptable) . i
654 HIBISCUS DRIVE f
HALLANDLAE FL 33008 '
City np C07 '
/ /
8. The abova n. fy submits this sif ent for ing its regisiered office or registered agent, or both, in the State of Florida. /
SIGNATURE / / n /
. . tgfed or printed name of regh acfnt ang itle it . (NOTE: Ragistered Agond Eignature raquirsd when reinsiating) DATE
9. This corporation é}rigib{a to satisty its lntanéibre FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o t
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution, [0  Addedto Fess
(See criterla on back) 0 Make Check Payable to Department of Slate :
11. OFF:CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1? !
e DVP O Detete me Olcrange  Oaggiion |3
S
NAME TESTA, GRACE B. HAME L=
STREET ADORESS | 654 HIBISCUS DRIVE STREET ADORESS 3|
o
CY-5T-2iF HAU.ANDALE FL CIY-ST-217 g '
TME - O Derte TIMLE D Change D) Addivon | &
NAME NAME !
STREET ADDRESS ‘ . . ) . STHEF!ADDRESS . _ ] e et -
8 ‘c"—f:sf-np | ¢ —— e g, = o e———— L. - - b I W cm s_l_ m . . -
e (73 Desete TLE [ Chenge [ Addition .
HAMBN HAME '
STREET ADDRESS | R _ i _ . [] STREETADDRESS | - . . -7 T I
CiFy-5T-2P CTY-ST-2iP . ;
TME Ooete e 3 Change ] Addition l
NAME ] RAME |
STREET ADDRESS . STREET ADDRESS
Crry-g1-71P . CITY-SE-2IP
THLE T Delete Tme I cnange [ Addition .
NAME HAME |
STAEET ADDRESS STREET ADORESS !
CITY-ST- 2P CITY-51-21P ’ - !
ME 7 Delete TIRLE [JcChage [ Addition !
NAME NAME I
STREET ADORESS SIREET ADDRESS :
CITY-ST-21 CITY-ST-2P
13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section i 19. 07 ANi). Florida Siatutes. i further certify thal the infermation
indhcated on this report or suppjemental report is frue a accwma and that my signature shail have the same legal e ect as if mads under oath; that | am an officer or director |
Of the corporation or the receivéy or trustee empowere Bxacute report as ragdired by Chapter 607, Floriga Sta:ulea and that myname ppea.rs in Block 11 or Block 12 if !
changed, or on an attachmeny with an address, g/ like o ered. 1
|
SIGNATURE:
Dlydmu Phone #




