2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000751

1. Entity Name

LLOYD GRANET, P.A.

Principal Piace of Business

1900 CORPORATE BLVD

-1 SUITE 100W

BOCA RATON FL 3343
us

Mailing Address

1900 GORPORATE BLVD
SUITE 100w

BGCA RATON FL 334318501
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90141 020 ***150.00

IR

5 -O%ioaofs

I

City & State City & Stale P 4. FEI Nurpber 5 g Applied For
leﬁ LE (orre "‘-P Not Applicable
- = —
Zp Country P Cauntry 5. Cortlicate of Stas Desires.~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~ T 7 7. Name and Address of New Registered Agent -
Name
GRANET' LLOYD Street Address (P.O. Box Number is Not Acceptabie)
1900 CORPORATE BLVD
SUITE 100W
OCA RATON FL 33431
B TON FL City FL Zip Code
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
‘ o e . n
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requiremeant and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST [ elete TIMLE DPST @qﬂhange Addition
NAME GRANET, LLOYD NAME GRANET, LR." 09D LVD ., ~Su 'TE”T::%“:':;
swheer roress | 5200 TOWN CENTER CIRCLE STE 301 sweeronress | 900 Nw CORPORATE  BLD. =201

CITY-§1-21P BOCA RATON FL 33486 CITY-5T-2IP BotA Ravon ,Fe 33431

TMLE {7 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TME S - = T 7T [ Delee TiE - e T T T ee- [ Changer [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-31-2IP

TITLE 1 pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STHEET ADDRESS

GITY-ST-ZIP CITY-§T-2F

13. | 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 information

indicated on this report or supplemental report is true and

of the corporation or the receiver or trustee empo’
changed, ar on an atachment with an addre,

0 execute this re

ith all other like empowsfed. -

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 of Block 12 i

SIGNATURE:

SIGNATURE ANDTYPED OR

D NAME OF SIGNING OFFICER OR DIRECTCR

2000

Date

Daytime Phona #

CR2E034 (9/99)



