FILED

FOR PROFIT CORPORATION Feb 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT # Ao cec? 37335 > 02-27-2003 90165 019 ***150.00

1. Entity Name

Grrassep Consviting , MC, / .

60042332

2. Pmcrpll P!ace nf Busmess 3. Malhng Address
22/9 :%em&mze >, S.
Suite, Apt. #, etc. Suite. Aot #, efc. DO NOT WRITE IN THIS SPACE
Apt.
City & State City & State 4. FEI Number Applied For
fopr lavderdale  FL LK OH TS EFTD Not Applicatia
Zip Country Zip Country . , $8.75 Addisonal
&, Certificate of Status Desired O Fee Rucured

3530? &Oc&éfd
T Yo bt TR g e e ey 7. Name and Address of Current Reglstered Agont
' | . SN loskd  Glesser

DO NOT WRITE ‘ g '| Street Address (P.0. Box N is Not Acceptable)

22/9 T oy e le AR . S, , Avk. &

«r-’ ’_ CW@,{,;"LM/{/"Z/&/& FL Zi%Oodeog

8 The abova namec enmy submsts thls staternent for the purpose o! changmg rts raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

ghedure, typed or printed name of ragisierec aiént and e rlnpplmhla. {NOTE: Regtered Agent sigrnituia raquired whan renstabng) ATE
|4 January V- May 1 Fumstsn.oo LA
After'fay.1, Fes 15 $550,00
s Amshded-UBR 18 $61.25" .
.Make Check:Payabla to:Ficrida Departmentof State:
10. OFPICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

HAME dosh Glasser

STREET ADDAESS 22¢6 Pord Poyale Az, s, Apé. &
oity-Sv-2P fold T Lo dordnle , Fé. 3330%
e

NAVE

STREET ADDRESS
olrY-51-2P

TINE

HAME

STREET ADORESS
CITY-ST-2P
Tine

HAME

STREET ADDRESS
CITY-37-2IP

TILE

NAME

STREET ADDRESS
CITy-§1- 2P

TRE

NAME

STREET ADORESS

CHY-ST-2P W s

12. I hereby cam%that the information suppfied with this filing does not qualify for the exemptnn stated in Secnon 119 0? (|) Flonda Statures 1 tunher cemfy that tha mformatm
indicated on this report or supplemental raport is true and accurate and that my signature shall have the the same leg made under cath; that | am an officer or director

of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 607, Flonda Sta:utes and that my name appears in Block 10 or on an
attachment with an address, wih all ther iike empowered.

SIGNATURE: Z ,Q/W—-f——-—“ 22y fo2

mmmmmnmanmwmtnonmm Daie Daytma Phone #

CR2ZEO0348 (12/02)

&iui"




