2002 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

GRASSANO ACCOUNTING, P.A.

P99000045221

Principal Place of Business

S00 N FEDERAL HWY
STE 160

BOCA RATCN FL 33432
us

Mailing Address

807 DOVER ST
BOCA RATON FL 33487

2. Principal Place of Business

3.

:hng Address

I[‘;’Lwtn’ { H w\.{

. Suite, Apt. #, etc.

Suite, Apl #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90032 042 ***150.00

AR MBI

DO NOT WRITE IN THIS SPACE

(=

leo
City & State City & State 4, FEI Number Applied For
S A /6?7'&-\) Fe 65-0919079 Not Applicanis
Zip Country Zip-??‘/jv Courw_ 5. Certficate of Status Desired O ?g'zgqlﬁiﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSANO, N R S?t Addre x Number is Noj eptab&
807 DOVER ST oA /6o
BOCA RATON FL 33487
City }« ZipnCode
ISeca 200 27Y31—

8. The above named entity submits this stateme

SIGNATURE h]

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ "/“*’

Signature, typed or printed name of regists'r'ed agsent and title if applicable.

(NOTE: Registared Agent signature raquirad when reinstating)

DATE™

9. This cerporation is eligible o satisfy its Intangible

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

X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D O peleta TITLE O change [ Addition
NAME GRASSANO, NR NAME

streer aoDRess | 900 N FEDERAL HWY 180 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-ST- 2P

TITLE [ perete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-71P - T CITY-ST-2IP . )

TITLE 3 Delete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE U Delete TIME {Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information slppiied with this filing does not qualify for the exemption stated in Section’118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyrate and that my signature shali have the same legal effect as if made u
ute this report as required by Chapter 607, Florida Statules; andghal my'name appears in Block 11 or Block 12 if

of the corporation or the raceiver or trustee empowered 10 exp
ith all othegMke empowered.

ith an geldress,

changed, or on an attachment

SIGNATURE:

er oath; that | am an officer or director

3fefor JG/-3570330

Daté Daytime Phone #

[5Fr ol |

AV

CR2E034 (9/01)



