2002 UNIFORM BUSINESS REPORT (UBR) Abr ZIFIZ%E?SOO am g

DOCUMENT #  P98000012549 "
e ecretary of State
GRASSY CAY, INC. 04-21-2002 90846 031 ***150.00
Principal Place of Business ' Mailing Address
C/O BROAD AND CASSEL C/O BROAD AND CASSEL
500 EAST BROWARD BLVD.. SUITE 1130 500 EAST BROWARD BLVD.. SUITE 1130
T e ||||”“| ”l ’ll” m" "m "“l "m Iml “"I "III I"H Iml ml l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65—0812679 Not Applicable
Zi t Zi Count i
° Country ? Hniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
lMPERATQ-’ RIEL L Street Address (P.D. Box Number is Not Acceptable)
C/0 BROAD AND CASSEL
500 EAST BROWARD BLVD., SUITE 1130
FORT LAUGERDALE FL 33394 o FL [z
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signaturs, typsd or printec name of registered agent and Wile if applicebla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII FEE IS $150.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added 1o Fass
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete TITLE O Change [ Addiion | S
NAME IMPERATO, GABRIEL L NAME I3
streer aooress | 500 E. BROWARD BLVD. STREET ADDRESS §
crv-st-zp | FT. LAUDERDALE FL 33394 CITY-57-2IP w
s
e D O Delete TILE [(JChange [ Addttion | &5
NAME GILLESPIE, JOHN R JR NAME
staect anbeess | 6550 N FEDERAL HWY SUITE 511 STREET ADDRESS
orv-sr-2¢ | FT. LAUDERDALE FL 33308 CITY-ST-21P
TITLE [ Detete LE [ change [ Addition
NAME - NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation ar the receiver or trustee empgwered to execute this report ag red by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: h
W hY \ ({‘_’_ q .'0 K
SIGNATURE: ___ .0/ /o
. SIGNATURE AND TYPES OR PRINTED NAM‘E OF SIANING OFFIJER OR DIRECTOR Date Daytime Phona #




