FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 281-): 2003f88:?()t am §
DOCUMENT # S79481 ciretary of state .
1. Enlity Name 04-28-2003 90182 016 ***150.00 .
GRAYSON ASSOCIATES, INC.
Principal Place of Business Mailing Address
1171 N QCEAN BLVD. PQ BOX 320238 !
GULFSTREAM FL 33483 FAIRFIELD CT 06432 ’ T ‘ i
2 F'n‘ncr‘paf Fiace of Business 3. Maiiing Address 1 )“U“l ”’ ulll “m Illll inll "H |||” I'I” “I“ I’I" |l|“ I!IH ‘ll] E
Suite. Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number m 0845658 Applied For
Not Applicatle
Zi t ‘ i i
® Country zp Country 5. Certificate of Status Desired [ $8'75 Add|t|onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T A et e e  TEEE e i s | NG ST s 3 et o T i © e e e -
GRAYSON, CY Street Address (P.O. Box Number is Not A bie)
reet ress (P.O. Box Number is Not ccepla e
1171 N QCEAN BLVD
GULFSTREAM FL 33483
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
—
SIGNATURE &gﬂ'@ —— &W’ 1-//99-/ a3
Signatura, !ypﬂ:d @nlec name of registered agent and litle it applicable, (NOTE: Registered Agent signatura required when rainstating) T bATE t
FILE NOW!!! FEE IS $150.00 . . _
At ey 1, 2000 Feo il e 55000 e CeRs  $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME e | P 1 Delete TILE O chenge [ Addition | &
NAME GRIEK, DOMINIC : HAME S
streer aoress | 4059 PARK AVENUE STREET ADDRESS 3
crv-stzp | FAIRFIELD CT-06432 . CITY-ST-2IP Q
(3]
TITLE ov [ Delsts TITLE 1 change [ Additon | £
NAME GRAYSON, NANCY NAME
street aooress | 1171 N OCEAN BLVD. STREET ADDRESS
orv-sr-ze | GULFSTREAM FL 33483 CITY-ST-2P
TmE v o o O] Delsts me _ o N T change- [ Addition
NAME GRAYSON, KATHERINE T s e i Tl e e e i
staeer aonhess | 79 TEMPLAR PLACE STREET ADDRESS
arv-sr-ze | OAKLAND CA 94618 CITY-57-2P
TMLE DV 3 Delete e O change [ Addition
NAME GRAYSON, JiL NAME
streer anoress | 15 BERKELEY ROAD STREET ADDRESS
orv-st-ze | WESTPORT CT 068880 CITY-ST-ZIP
TITLE S O Delete TMLE Clchange  [1] Addition
NAME CONETTA, ELIZABETH NAME
staeet anoress | 201 JOHNSON AVENUE ‘ STREET ADDRESS
orv-st-ze | STRATFORD CT 06614 CITy-S1-21P
TTLE AS O petete TITLE ) change [ Addition
NAME RENN, EDWARD A NAME '
strec sooress | 157 CHURCH STREET, 19TH FLOOR STREET ADDRESS
amv-st-ze | NEW HAVEN CT 08510 OITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify 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 oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
i <_" £oern AW LY ] e 4
SIGNATURE: _ iR EMEAAARED oo /t3
SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dak Daytime Phone #




