2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT #  FO9000006345

1. Enlity Name
GRASSANC TOWNHOMES, INC.

Secretary of State

03-25-2002 90135 020 ***150.00

Principal Place of Buginess

"

Mailing Address

TG AR

2. rmcrpalP#aceo siness

ool Hiodwa

3. Mailing Address
P00 /‘DeML /-floolum-l

Su\te Apt #‘ etc. { Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
oo
ity & Slate ity & State 4, FEI Number Applied For
é Karsr)  FL “Bocr Katom, FL 74:206243%

Counlry

3D3 Y3, JSA

Country

Ii3~/3 - USA

0O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

GRASSANO, ALAN
2410.NW 49TH LANE

el

i T L e - -

Name: - — - s & ommm o o e maoe o — e = - -

StrWﬁs P.C Wis otAc WB WA\'{

City™ 4 E)Ocﬂ ,6, 7200 FL |2 __’50(372:%

8. The above pme

.

%

its this stateghenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

3h)pe

SIGNATUR
Signature, stared agent and title f fDplicabie. (NOTE: Registerad Agent signature require when reinstating) DATE
9. This corsgation /4 eligible to s4HsT 1 Intangible FILE NOW!!! FEE IS $150.00 16. Elction Carmpaign Financing $5.00 1y 5
Tax fing reg ocls to do so. Atter May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O ity Be
(See criteria on bagk) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e PD {J Deiets i [(#ange [ Addition
NAME GRASSANOQ, ALAN NAME .
STREET ADDRESS | 24-48-NW-49THHANE™ STREET ADDRESS 7700 G"‘?"o Venos w
cv-st-zr | BOGA-RATON-RL-33434 ostar |7 Roea Lared, FL 23Y2R
TITLE SD (3 selete TITLE Change [ Addition
wi | GRASSANO, N. RICHARD oo . Fopewal Hoy # oo
STREET ADORESS | 867-DEVER-STREET STREET ADDRESS
orv-s-2¢ | BOEARATON T 33T CITY-ST-2IP ?oc.a IZATT:,J. L 33‘/31..-/
TILE [ Delete TIME [j Changs [ Addition.
NAME . = = oo — 2 w2 el - v a—— = - R NAME - = o B e P
STREET ADDRESS STREET ADDRESS
CHY-$7-2P CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SF-ZIP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE 1 pelete LE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS N\
CITY-ST-2IP CITY-5T- 2P '

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypefeTRentakeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the [e
changedq, or on an attg

SIGNATURE:

eiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 11 o Block 12 4
with an address, with ali other like empowered.

5}iﬂ02/

smm}zfns FED OR PRINTED NAME OF 5|#46 OFFICER OR DIRECTOR ] Dala Daylime Phene #

211190

avy

CR2E034 (9/01)



