FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 23, 2003 8:00 am

DOCUMENT # S24144 Secretary of State
1. Entity Name 01-23-2003 90076 024 ***150.00
GRA-MOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
411 E. SHERIDAN ST. 411 E. SHERIDAN ST.
DANIA FL 33004 DANIA FL 33004 .
- ’ IR A AR ER AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65‘025%64 Not Applicable
Zip Country Zip Country 5. Cernf\ca!e of Stalus Desired O §8 .75 Additional
_— — | P [N e e o . mmer. == _Fee Required.
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
Narne
TESTA, GRAGE B Street Address (P.O. Box Number is Not Acceptable)
654 HIBISCUS DRIVE
HALLANDLAE FL 33009
: Do City FL [ ZpCooe

SIGNATURE
A stuyl typed o printed name of re?glaved agent ““““;’ii&??ﬂ‘cé'&f'
FILE'MWHI FEE IS $1%0'00 o 8. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Ccimtr?bution. O Add.ed tolvli?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP " delete TTLE Ol change [ Addition
NAME TESTA, GRACE B. NAME
steeT aoDress | 654 HIBISCUS DRIVE STREET ADDRESS
orv-st-ze | HALLANDALE FL oIy -31- 2P '
THTLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- ZIP )
me 0 T T T T T Ooeke T e T T T T T T DOohange [ Addition
NAME NAME
STREETADDRESS | ~ STREET ADDRESS
CITY-ST-2F CIFY-ST-2IP
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 1P
TITLE [ pelete TILE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 3 Delete -~ TITLE [ change [ Addition
NAME B ] - NAME :
STREET ADDRESS i ' .o s ' STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-2P

12. | 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 repert or supplemental report is true 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 recgiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; andgthat my najne appears in Block 10 or Black 11 if

changed, ar on an attachmefit with an addreee~with all other like epipowered.
ED [EOIOA

NG OFFICER OR DIRECTOR Date Daytime Phona #

[P F RV

nv

CR2EQ34 (10/02)



