2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S46481 Secretary of State
05-01-2003 90393 025 ***150.00

1, Entity Name

GRAYROCK ENTERPRISES, INC.

Principal Place of Business ' Mailing Address
16395 MIRASOL WAY 163% MIRASOL WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ”"lml m |ml Ilm I“I”I'" ”I”"””m I‘m III" |l|“ I‘l'”l”
Suite, Apt. # elc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65'0268083 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired A $8'75 Addiiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = = - fvall]c S
RUB’N’ WALTER H Sireet Address (P-O. Box Number is Not Acceptable)
16395 MIRASOL WAY
DELRAY BEACH FL 33446
: \ City FL Zip Code

8, The ancve named entity submits 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
the ob! |gatlons. of registered agent.

a

SlGNATURE -
. , Signature, typed or printed nare of registered agent and title if applicable, {NOTE; Registerad Agent signature raquired when reinstaling} DATE
r |
R 1" . .
Ca FILE NOWN! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ME G PD ) [ palete TIILE [ Change [ Addition
NAME RUBIN, WALTER H - NAME
srreeT abORESS | 16395 MIRASOL WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 Ty -S7-2IP
TITLE ST [ pelete TITLE O cChange ] Additin
HAME RUBIN, LUCILLE NAME
STREET ADDRESS | 16395 MIRASOL WAY STREET ADDRESS
GiTY-ST-2IP DELRAY BEACH FL 33446 CITY-ST- 7P
TITLE ER - . oeee - TME . = - - i . . [J.Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-2iP
e [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE ] pefete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Closkete 9§ mme . [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recew F g1 fusies empowereghto eyecute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Blozk 10 or Block 11 if
changed, or cn an attachm 3 4 0 Frflike empowered.

SIGNATURE: __ U e HHRED fgaleos

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 6689140

CR2E034 (10/02j



