2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072037

1. Entity Name

GRASSANO MANAGEMENT, INC.

Principal Place of Business

2410 NW 49TH LANE
BOGCA RATON FL 3343

Mailing Address

2410 NW 49TH LANE
BOCA RATON FL 334314335

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90140 023 ***150.00

VU Y R

ARG

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State 4. FEI Number | lApplied For
65’*0?"{)0918 | !ﬁ"_-‘_'-‘-r':-"'" o
E ap Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
1 Fee Required
5 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

-—

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

TN

Nameﬁmu R GKASS&S Ab R

Street Address (P.O. Box Number is Not Acceptable)

21410 Nw 497 Lane

Y Roos FRaton

FL | 28553,

8, The aby;

SIGNATURE

amed entity submi

W 2Py P 2 ot

his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

1-14-00

{NOTE: Regsieret Agent signature required when reinstatmg) 0ATE

) A r - = ]
Signatuf Typ f(nlan na;?’ai rsglster‘a’d agenl%n h\fippﬁaa'me.
9. This corpora } atisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee witl be $550.00 6c fon Lampaign * inancing

$5.00 may 8o

(See crileria on back) ) Make Check Payable to Department of State Trust Fund Contribution. Added to Foes
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD 1 Delete TMMLE Dthange D
NAME GRASSANOQ, ALAN R NAME
sTREeT ADDRESS | 2410 NW 49TH LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [dChange [~
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE [Jchange  [J Adtitiv
NAME— . t - N B e - NAME ——— .
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ petete TITLE Cchange [ Additio
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Detete TNLE Ochange [ Additie
NAME NAME
STREET ADDRESS STREET ADDAESS ™
CiTY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Additio
NAME : NAME
STREET ADDRESS STREET ADDRESS
. CTY-8§7-2P — CITY-5T-2IP

13. 1 hereby certify that the inje
indicated on this report
of the corporation or 16
changed, or on an atja

SIGNATURE:

| other like empowered.

AR ST
A3

O3 R i ;
(A PAAAAAL 0

I-i4-00 541 99§ 356

Fation supplidg with his filing does not gualify for the exernplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
woplemental rebort is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121l

A ®_Crassslo

BE 480 TYPED OR PRINTED NAME QF SNIn OFFICER OR DIRECTOR

Dats

Daytime Fhone #

v
'



