2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000012549 ecretary of State

1. Entity Name A sk
GRASSY CAY, INC. 04-22-2003 90075 010 ***150.00

Pringipal Place of Business Mailing Address
CIO BHOAD AND CASSEL C/O BROAD AND CASSEL

oo e

2. Frincipal Place of Business - Mailing Address .
O0E. FrsAvtial PLAzalOUE FLoALCIAL Pldas B/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

Swite 160 Sute 2700 |
Py L0tiderdple, F e deydale, Fl T 650812679 e oo
6 épg é) L’l; Country :é ‘p%zq l.}_/ Country 5. Cerlificate of Status Desired [ ’?ese'gfq lﬁgﬂ“o”a‘
6. Name and Address of Current Reg:]iste;ed Agent’ - 7. Name and Address of New Registered Agent
- ) ) Mame T ot j

LMIEE:::;%G::‘B: IE:SI;SEL Street Address {P.0. Box Number is Not Acceptable)

SO8-EASTBROWARD-BLD—Sume-rs0 (WOE . FI A AL/ AL Plagzc

FORT LAUDERDALE FL 33394 Sute R700 . ' 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 Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE bl
Signature, typrad or prmqgwama of registered agent and tille if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEEIS $150.00 . .
T 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payablé to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TITLE T hange  [] Addition
NAME IMPERATO, GABRIEL L . NAME
sTREeT aoress | SO0-E-BREOWARDBLYD. seeranoress |ORSE. LA OCI AT PLAZL, QLA.I‘?& 2760
orv-st-ze [FT. LAUDERDALE FL 33394 CITY-S3- 2P
TITE D O petete TITLE [ Change [ Addition
NAME GILLESPIE, JOHN R JR ‘ NAME TOWE F 10, Suute 1700, 101 LE 3rd luk.
STREET ADDRESS STREET ADDRESS
orv-si-zr |FT. LAUDERDALE FL 33308 .2 330} CITY-S1- 2P
TITLE B S e e . Detee . Qe |- o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST- ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-71P
TILE O Delete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
12, | bereby certify that the information supplied ify 1 emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemeantal re ature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add|

siGNATURE: _ SIGVATURE REodiReD L-18-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

PRI RITRSY]

nv

CR2E034 (10/02}



