2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P02000050405

1. Entity Name

GRANER & ROOT, P.A,

Secretary of State

01-21-2003 90082 031 ***150.00

Principa! Place of Business Mailing Address

00 Giades®A: Sude g F
K ca, Roden  SLIZYYN > Sawns

c08735)

TR

z.jrmmpal Plca,cf of Busine: 3. Mailing Address
Wob Gladk Ty

Suite, AT #, elc.

AN
Syite, Apt. #, etc.
AEA

[] CHECK HERE IF MAKING CHANGES

ity & Sta City & State 4, FEI Number Applied For
@D@. @(_{‘O 14 O\ Yo gqﬁ 2\ Not Applicable
D Zp 1 Cointry T Zip~ - Country ~ T L o "~ $8.75 Additionas
; g ZL’(? \ : g ~ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne

ROOT, JONATHAN
1800-N-FEDERAL-HWA-STE-96+- Z 000 (N\odes Rood

Street Address (P.O. Box Number is Not Accaptable)

BOCA-RATON-EL 33432 SuwideN\T
7 FBocoRodon Tl -

3343
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FL

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

lequent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

olos

Signaturs, typed o printed name of registered agent

it ap\\catN (NOTE; Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 Y
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS

TITLE D [ Delete TITLE O change [ Addition
HAME GRANER, THOMAS NAME

StReer aporess | 1200 N FEDERAL HWY STE 301 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33432 CITY-5T-ZP

TILE D M Delete TITLE {3 Change [ Addition
NAME ROOT, JONATHAN NAME

STREET ADDRESS | 1200 N FEDERAL HWY STE 301 STREET ADDRESS

CITY-5T-2iP BOCA RATON FL 33432 A _cmy.st-2P - e .

THLE O] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P GITY-ST-2IP

THLE [ Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-21P

TITLE 1 pelete TILE (3 Change  [] Addition
HAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repert or supplemental report is true and
of the corporation or the receiver or tustee empowered to
changed, or on an attachment witk afMagdress, with all other like empowered.

SIGNATURE: e REQUIRED

accurate and that my signatu

execute this report as reguired by

re shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED O\H\ fﬁjﬁ OF SIGNING OFFICER OR DIRECTO
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R IDats Daytime Phone #

CR2E034 (10/02)



