2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49993 R deiary of Gtate™

GRANITE GROUP, INC. 02-08-2000 90168 041 ***150.00
Principal Place of Business Mailing Address
003-C8 YAMATO RD 003-C8 YAMATO RD
SUTTE 1016 SUITE 1016 80016810
BOCA RATON FL 3343¢ BOCA RATON FL 33434
us us
= e R ARER R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650089406 Applied For
Not Applicable

- - S
P Country Zp : ounity 5. Certificate of Status Desired i ?eae gg"ﬁ:i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R RITECE grman S T S = ENEmE S — —— = =
OLSHANSKY' NORMAN Street Address (F.0. Box Mumber is Not Acceplable)
3863 LANDINGS DR.
BOCA RATON FL 33496
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ut'a if applicaole. (NOTE: Registered Agent sigriafure required when refnstaing] —-— - — DATE ™ =~ T~ -—
B acting masramonand tocs 0 date " | ater MAY 1,2000 Fag wil po 5000 | "> Bt Canpan Francng - $5.00 ay s

gre . , - Trust Fund Contribution. O Added 1o Fees
{See criteria on back] a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
T D O Dalete TmE Clohenge 2207
NAME OLSHANSKY, NORMAN H. NAME
sTREeT a00RESS | 3863 LANDINGS DR. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33498 CITY-S$T-2IP
TITLE (3 gelete TITLE {7 Change {200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP !
TINLE . _ L O pelete TITLE [JChange 5o
NAME S A TR - ——pwe—— = — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P )
TImE 7 Detete TMLE [(JChange ("2
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-11P
TILE £ Delete TILE O Change [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP -
TiTLE 7 Delete TITLE [Jchange T2
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P GITY-ST-7IP

13. | hereby certify that the infermation supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer or direcior
cf the corpoeration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1~
changed, or on an attachmenjkwith an address, with all ojher like empowered,

SIGNATURE: AN B igiiAG S OLs hawieky S oo 5¢1-997-9809

SkSNATURE AND TYRED OR PHINYEIZ’NAME OF SIGNING OFFICER OR DIRECTOR bl I :l Data Daytime Phona #




