FILED
Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR)’ 03-10-2003 90743 016 ***158.75
DOCUMENT # P00000075583 27,
1. Entity Name
GRALNICK & ASSOCIATES, INC.
Principal Place of Business Mailing Address
513 FAWN HILL PLACE 513 FAWN HILL PLACE
SANFORD, FL 32771 SANFORD, FL 32771
T P ORI B A
Suite, Apt. #, elc, Suite, ApL #, eic, 0 GHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Nurmber Applied For
59-3665499 Nol Applic abie
e e e Comy T e T T iy _ ~8. Centificate of Status Desred !g :gg;’glﬁf:;ﬁ“"a" )
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Repistered Agent

Name
GRALNICK, PAUL
513 FAWN HILL PLACE Street Acdress (P.O. Box Number is Not Accepiapla)
SANFORD, FL 32771

City FL 2Zip Code

8. The above named em%ly's'ubiﬁns this slaterment for the purpose of changing its regisierad office or regisiered agent, or bath, In the State of Floriga. | am familiar with, and accept
the obligations of registeréo.agen.

SIGNATURE

Snatus, ypdd of prinid namd o M md aganl and line § apditablo. (NOTE: Pogisirad Aganisignsim maied whan i nELny) OATE

: 9. Election Campaign Financing $5.00 MayBa
: Trust Fund Contribution. O Addedto Feos
) e e
10 . i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 17
o ome D T O Detete mLe O Ctenge ] Addition | &
L wane GRALNICK, PAUL NAME =]
’| smeetantness | 613 FAWN HILL PLACE STREET ADDRESS ¥
9120 | SANFORD, FL 32771 env-stop g
TLE i [ Delets e O Crange [ Addition g
NANE NAME
STAEET ADDRESS STAEET ADDRESS
Ciy-51-29 onY-51-21P
© e NHE — e e e e e o - S e - —H e - i TooTT T e T TT Ocerge [ Addtion
NAME NAME
STREET ADDRESS STREET ALIDRESS
tiv-s1-2p cy-s1-2ip
me O3 Detere Mme ' [JChenge [ Addition
Na) NAME
51%»%&5 SYREET ADIRESS
ny-s1.29 cov-st-zp
e [ Detete e Ol Chenge ] Additicn
NAME NAVE
STREET ADDRESS STREETADDRESS
cv-s1-20 Cav-s1-21P
e ‘ O elele e O Cramge [ Addition
NAME NARE
STAEET ADDAESS STREET ADDRESS
<iv-81.2p £nv-51-2ip
12, ! hereby certify that the information supplied with this filing does not quallfy for the exemplion slated In Section 119.07(3Y1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efacl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘:&’..{iz 7. R-au(- £E.L, kawéc.;( ?.Z‘F.&ﬂ‘ ©3  Yo7-322-3242

¥l OR PANTED NAME OF SIGRING OFFICER OR DIRECTOR Caylime Phane #




