. . FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S t f Stat
DOCUMENT #  P02000127182 ecretary ol State

1. Entity Name

GRAZIANO ASSOCIATES, INC.

Principal Place of Business Mailing Address
1166 SANGER AVENUE 1166 SANGER AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34608

AW AR

2. Principal Place of Business _ 3. Mailing Addregs,
(0230 US Moyt TH| 7766 fﬁw;ﬁe rAive

Suitg, Apt. #. eto. d Sulte, ApL. #, etc. o Pl CHECK HERE IF MAKING CHANGES
Ciiy & State, Cily & State 4. FEl Number Applied For
,__.__Z.%f’f.’ - g' ch & 5/ _ _ e X _0??3_7_2_6 Q'fé?- Not Applicable
Zip ﬁ . /au;"L o Zip | Country §. Certificate of Status Desired O ge?;.ggq Sgﬁ'ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /g . ; N
T hirvd G rae fnasd
SPIEGEL & UTRERA’ P.A, Street Ac!dresszl?.o. Box Nurrfher is Not Acceptable}
1840 SW 22ND ST. 3 _ y/ a4 S A nFe v e
4TH FLOOR ‘ o L / :
MIAMI FL 33145 City ” - Zip Code
Sprrag Ay FLIZESE, s

8. The above named entity submits this statement for the purpose of ¢ nging its registered office or régistered agent, or)goth, in the State of Flerida. | am familiar with, and accept
the obligations of registered:agent. - e C . I )

~ Ry . .
SIGNATURE =z R /rAZW
Signature MWped or printed name of regi#&d agent and title i #hplicable. (NOTE: Registerad Agent signature reguired yvhen re‘mstalit\g) . DATE
m ‘ - . !
L F""’E NOWLHI! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
Aﬂer May 1,2003 Fee will be $550.00 N - _ - - Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State
10. w OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD [ pelete TILE [J Change [ Addition
HAME GRAZIANO, KATHRYN NAME 4
STREET ADDRESS | 1166 SANGER AVENUE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34608 CITY-ST-2P
e SVD ' O petete TITLE O cChange [ Addition
v CONOVER, SANDRA N
- STREET ADDRESS | 165 SANGER. AVENUE - y ] S sooagss
CITY-§T-2P SPRING HILL FL 34608 TUTOTR onv-sizie "" T T e -
TIMLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-5T-2IF
TIMLE ’ O celete TILE ’ ] change [ Acdition
NAME NAME
STREET ADDRESS ~~\ STREET ADDRESS
CITY-ST-2P ‘ - CITY-ST-2P
TMLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated an 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 cfficer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed.

A3

SIGNATURE:

——— ~ -
Daviima Phore #

changed, or on an attachment with an4ddress, with all other like empo
ST 3 )52 Y
D

CR2E034 (10/02)



