FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000042110 Secretary of State
1. Entity Name 01-13-2003 90153 040 ***150.00
GRANATA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6692 NORTH GRANDE DRIVE 6692 NORTH GRANDE DRIVE
BOCA RATON FL 33433 - BOCA RATON FL 33433
2. Principal Piace of Business 3. Mailing Address "
i L # . i . .
Suite, Apt. # etc Suite, Apt. #, ete [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 5 U | Applied For
’ 6 14363 Not Applicable
Zi Zi t iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e i . . Name _ _-—
GRANATA' MIC L Street Aadress (P.O. Box Number is Not Acceptable}
6692 NORTH GRANDE DRIVE
BOCA RATON FL 33433
City Zip Code
e FL
8. The above na fonthe purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatigng ohregistereqd
<S/GNATUR mlcﬂm«,GWﬁTﬂ ; Pﬂ—ws //(o/OV
5t ignature, typed ¢r printed name of registared agent and litls if applicable. (NOTE: Registered Agent signature required when/reinsta!ing) DATE
FILE NOW!!! FEE IS $150.00 - )
N . Electi
After May 1, 2003 Fee will be $550.00 ? ErEStt ‘I‘g:n(;agoia::'?br:lz:annancmg ] fcgilngOHQaesz ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  {J Addition
NAME GRANATA, MICHAEL NAME
sTReeT aooress | 6692 NORTH GRANDE DRIVE STREET ADDRESS
ony-st-ze | BOGA RATON FL CITY-ST-2IP
TILE v [ Delete TITLE M change [ Addition |
NAME GRANATA, VIVIAN ‘ NAME
STREET ADDRESS | 6692 N GRANDE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TLE _ N L [ petete TITLE - e e e O™echarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE " Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or diractor
of the corporation or theregeiver or trustes Nte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an Mothar likelempowbred.
of ) 579
SIGNATURE: YN A/Z T Jielor  ord 979 4fre
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phona ¥

SELYOPD |

N

CR2E034 (10/02)




