FILED

Apr 08, 2004 8:00 am
2004 FoR EROET CoRPORATION ceretary of State

DOCUMENT # P00000075583 04-08-2004 90009 026 ***158.75

1. Entity Name

GRALNICK & ASSOCIATES, INC.

Principal Place of Business Mailing Acdress
513 FAWN HILL PLACE 513 FAWN HILL PLACE
SANFORD, FL 32771 SANFORD, FL 32771 24037275
e e MNCAEAR AN RN EL KNI
o7 HAawls Htmmeck Way 577"7L Hawlcs Hamrmote Why

Suite, Apt. #, etc. J Suite. Apt. #, elc. 04042004 Chg-P CRRE034 (10/03)

City & State CLty & Stale 4. FEl Number Applied For

SAw Yot Fl Shnford [ 59-3665499 Not Applicable

- - 7 .
Zie 22_ 77 /j Country ;pz 77 y Country 5. Certificate of Status Desired )a' gea;'ggq Lﬁ?edc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GRALNICK, PAUL ' btk 7ol _
513 FAWN HILL PLACE Street Address (Pf), Box Number is Not Acceptable)

SANFORD, FL 32771

5-'0 72 /ﬁw?f’g Kot g o ¥t Lt//’i'/y »
O Sartnl FL | 5%

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 cbligations of registered agent.

SIGNATUHE[M W fpﬂ-u/ 6‘/’4/-4 ek 3%:& Ry

ignature, typ&d’or printed name of req»éfered agent and Lite il applicable. (NOTE: Registered Agent signature requires when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE P B Change [ Addition
NAME GRALNICK, PAUL HAME G:-'Qﬂ//v.‘ <4, =" e
- / Py = B
STREET ADDRESS | 513 FAWN HILL PLACE STEETAORESS | $0,57) & e e S Yrmice il Yy
onv-ST-2P | SANFORD, FL 32771 eY-ST-2P Saa forel £7 3237
TILE O petete TITLE 4 [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21p
TITLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-21F
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-21P
TILE [J elete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 corporation 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 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTES NARIE OF SIGMING OFFICER OR DIRECTOR | | Date Daytime Phone #

SIGNATURE: /«'/«dw@w/g ol &ﬁ///;/t/;&:ﬂ/eﬂf A 2ovy  BY-303~2£57

L
3

o




