2000 UNIFORM BUSINESS REPORT (UBR)

LOXAHATFHEE FL 33470

DOCUMENT # P99000096269 FILED
1. Entity Name Jan 21, 2000 8:00 am
L. GRANATO SERVICES, INC. Secretary of State
01-21-2000 90069 018 ***150.00
Principal Place of Business Mailing Address
14559 COLLECTING CANAL RD 14559 COLLECTING CANAL RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704809
(FRVALRIRVE IR RS
A RS OB WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S4-¢HANI2N0S
i mcoun:\y’\ bw\ “ -ImCou'ntry‘ 2, 1 :,l 5. Certificate of Status Cesired O ?g.gglﬁ:!:éﬁonal
8. Name hnd Address of Current Registered Agent 1 ) 7. Name and Address of New Registered Agent
Name
GRANATO' BONNlE L - |~ Sireel- Address{RO Box-MNamberis-Net-Acceptatte
|~ ~~—14659"COLLECTING CANAL RD " i

-
el Tl

[~ City- - -

i e~ - 'FL— —~Zip Codg=——"—"

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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and utle if applicable (NOTE: Registered Agent signature required when reinsiating) . DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00. - - 10. Eleclioh Cafnpaign Finanding ~$5.00 M Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pres den O pelete TMLE [ Change [ Addition
NAME L_a.wﬁ”lcQ-L . (-(;Y‘d.n NAME
STREET ADDAESS Q STREET ADDRESS
CITY-8T-ZiP SQmQ/I a‘b - u/-e/ R CITY-ST-21F
TMLE V. P(%/ fYQa_/ =R [r. as&vf 0 pelete TITLE [7] Change [ Addition
NAME T (_ NAME
~STREET ADDRESS .BO nne- L Agyanal! STREET ADDRESS.
CITY-ST-21P ‘SC‘}VY)Q; oS olbouw CITY-5T-7I i ) I e SRR
TITLE 3 pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ pelete TILE D Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ pesete TIME vt v i 7 [ change [ Addition
NAME NAME T AR T i i B 1 s e e o "
STREET ADDRESS STREET ADDRESS y ,
TITY:ST-7P Ty -5 20P e -
me oo g el Oide, T O] Change (] Adition
NAME ‘ - NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supslied with this filing does net quality for the exemption stated in Secticn 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 shaj have the same legal effect as if made under oath, that { am an officer or director
of the corparation oF the receiver or trustee empowered to execute this report as required by fhapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

changed, or on an attachment |u': ddress, with all cihegfiike empowered.

SIGNATURE: _ 7oL00%

[~ 14-80 (5e) 1730150

s

CR2E034 (9/99)



