2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ
1. Entity Nams

GRASSANO MANAGEMENT, INC.

0072037

Principal Place of Business

2410 NW 49TH LANE
BOCA RATON FL 3343t

Mailing Address

2410 NW 49TH LANE
BOCA RATON FL 33431

2. Principal Place of Business

Vesneo)

Suite, Apt, #, eic.

3. Mailing Acdpess .
Mm%&&m@m
uite, Apt. #, elc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90038 026 ***150.00

RRLLLY B I T2 I

Iy

DO NOT WRITE IN THIS SPACE

160
City & State City & State J 4. FEI Number Applied For
“Roea Kon  Plorva [Reca Rerend . BL 650940918 e deoical
Zi °C ;
Zip Country " ountry 5. Certlficate of Status Desired O $8.75 Additional
33498 Pitd Beactt | 33431~ s Parent Fee Required
¥ 6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
. et e e o —— iz = - 1 Name ) . - — - -
GRASSAND' ALAN R Street Address (P.O. Box Number is Not Acceptable)
—2-NW-49TH-LN-
~DOCA-RATON-FL-33431
Su T 180
Ci Zip Cod
m %BOCA Rﬁr‘rarJ FL 334;1‘
8. The abo BEETTNY & pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUN
ghaned, g & gy (NOTE: Registersd Agent signature requiséc when renstaling) DATE
9. This CUM saisly its Intangit'e FILE NOW!H FEE IS $150.00 L . )
. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10 Erzg:rggiag:;;?guﬁg‘: neing ‘?5'090'::::’
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Detete TmE Ncrunge O agaiton | 5
HAME GRASSAND, ALAN R NAME J e
ThEET AODRESS R4 IO-NW—STH-EANE— STREET ADDRESS Goo Woeh Pederal iciday 2
5P _§T- SITE 80 w
omv-st-zp ~BOCA-RATON-FE-39434- Y- §T-21P I § - 2<% g
TILE [ petetn TME D Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2p ' CITY-ST- 2P
TIMLE [ Detete e O change ] Addition
NAME NAME 1 )
STREET ADDRESS [ T STREET ADDRESS o T TS sy
CIvy-S3- 2P CITY-ST1-2P
e 71 petete TIME [Jchange [ Addition
NAME = W ONAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP Chy-51-2P
TINE 3 petete TME O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2iP
FITLE [ petats TIE Clcmngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | heraby certify Lhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that 1he information
indicated on this repart or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an oHicer or direcior
of the corporation of the sectIVEIw( rustee empowered 1o execute this report as raquired by Chapiter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 1l
changed, or on an ajje an address, with ali other like empoweted.
ThliSE B3
SIGNATUR vATURE REQUIRED 2dlor 156 248 XD
EAND TYPED OF PRINTEJFNAME OF SIGNING OFFICER OR DIRECTOR T [ Darytimg Phovie #




