2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

DOCUMENT # G81674 B Secretary of State
1. Entity Name - . ' 07-17-2003 90030 027 ***550.00
GRANATO, INC.
Principal Place of Business Mailing Address
355 3. WICKHAM ROAD 355 §, WICKHAM ROAD
W. MELBOURNE FL 32904 W. MELBOURNE FL 32004
Suite, Apt. #, eto. _ Suits, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2344801 Mat Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
e el e | Name el o= - ..
GRANATO' ROBERT : ;’ Street Address (P.O. Box Number is Not Acceptable)
378 TOLLEY AVE a
MELBOURNE FL 32935 &t
i Y City FL | #pCoce

| r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
thé obligations of registered agent.

2

7 .

SIGNATURE :
Signature, typed or printed nama of registered agent and tive it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWN! FEE IS $550.00 ' N ) ;
- . 9. Election Campaign Financin,
Afor Soptomber 10,2003 e will be $750.00 Hocn Compion A 95,00 ey oo
Make Check Payable to Florida Department of State
10. . DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete THILE Ol Change [ Addition
HAME GRANATO, ROBERT NAME
stheeT anoaess | 355 . WICKHAM ROAD STREET ADDRESS
orv-s-zp |W. MELBOURNE FL 32804 CITY-51-2IP
e 1 pelete TITLE O Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITE ' [0 Change ] Addition
TWMETT— = = = B e e e RN = = .

STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TTLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. { hereby cerliiz 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 report or supplemenial report is true and aceuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute pigeport as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an geef@ss, wigpfall other ligaef@owered,
SIGNATURE: / " JNRED Pt TF 2y P23-87/0

RINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Daylime Pharne #

AV 982100

CR2E034 {4/03)



