2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045221

1. Entity Name

GRASSANO ACCOUNTING, P.A.

Principal Place of Business Mailing Address

1515 NORTH FEDERAL HWY. STE. 218 155 NORTH FEDERAL HWY. STE. 218
BOCA RATON FL 33432 BOCA RATON FL 334321852

2. Principal Place of Business 3. Mailing Address

&7 Doum 57

4]

FILED ‘
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90033 016 ***158.75

I

H

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale ity & State 4, FEI Number Applied For
oCA /e?ro,\) Ft £S5~ 0919 079 Not Apglicable

Fdls] Country Country

Zip
23487 US4

5. Cerlificate of Status Desired ﬂ gg'gg lﬁ:ﬂ“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Gmss—mo' NR Stregs, Addre
1515 NORTH FEDERAL HWY. STE. 218 o7

BOCA RATON FL 33432

P.O. Box Number is Not Acceptable)

OVEYe, ST

% Boca Biton) FL [ 3577

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.

N L

3/7/ oD

SIGNATURE
Signature, typed of printed namWol registerad agent and title if applicails. {NOTE: Regislsred Agent sign?ture required when rainstating) DATE
B i mamart g sas o s e” | atier MAY 1,2000 Foe wil bo 56000 | "0 EeclonCampsign rancig - $5.00 vy e
g requi . ’ . Trust Fund Contribution. (] Added to Fees
{See criteria on back) % Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O Delete TLE OJ Change ] Addition | &
NAME GRASSANO, N R NAME -i:«
STREET ADDRESS | 1515 NORTH FEDERAL HWY. STE. 218 STREET ADDRESS a
CITY-ST-7IP BOCA RATON FL 33432 CITY-5T-21F o
THLE [ Delete TITLE [Tl change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS " -
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on 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 officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that Jny name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all ojer like empowered.

SIGNATURE: ) ﬂ / "

5A 00  S6(-35( 0334

SIGNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytume Fhong #




