goop UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016661 Mar 06, 2000 8:00 am
JOE GRANITZ & ASSOCIATES. INC. Secretary of State
03-06-2000 90039 034 ***150.00
Principal Place of Business WMalling Address
1620 LAGO VISTA BLVD. 1620 LAGO VISTA BLVD.
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2353
us us
R s AT A WA
2102 Summit Way 2102 Summit Way
Sgile‘_ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Paim Harbor, Florida Palm Harbor, Florida 593226802 Nol Appiicabie
Zip Country Zip Country " ) 8.75 iti
34684 I U.S.A. 34684 U.S.A. 5. Certificate of Status Desired | gee Heql'ﬁ?edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— gy - — = - — -—— - Joseph-C, Grandtz — ——— .
GRANITZ JOSEPH C 032, e
1620 LAGO VISTA BLVD. St ezellladzd egsl}rli’iﬁ)].iBEx NNa ;e s Not Acceptable)
PALM HARBOR FL 34885
Cmf‘a]m Harbor FL | *¥ %%384

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE d&‘kﬂ}{\, a/d‘u&m:# 03/01/00

Sinaj{a_ typad Jprimed name of registared agant and TilgTPepplicable. {NOTE. Registarad Agent signature required when reinstating) DATE
L4
9. This corporation is eligible io satisfy its Intangible FILE NOW{!! FEE S $150.00 . R
Tax fing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 10. Eection Campaign Francing f%g&"@;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PSD [ Delete TLE X Change [ Additicn
NAME GRANITZ, JOSEPH NAME Joseph C. Granitz
steer aooress | 31177 US 19 N UNIT 108 STREET ADDRESS 2102 Summit Wa
crv-srzp | PALM HARBOR Fi 34684 arv-sr-2p Palm Harbor, Florida 34684
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F . CITY-51-2IP
TITLE O peete TILE [J Change [ Addition
NAME NAME
STREETADDRESS |~ """ — - - STREET ADDRESS—
CITY-5T-21P cITy-ST-2p
TME~ . [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all pther like empowered

% . Joseph C. Granitz 03/01/00 (727) 789-9506

ENING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



