2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P99000096269 Secretary of State
1. Entity Name 02-27-2003 90122 014 ***150.00
L. GRANATO SERVICES, INC. '
Principal Place of Business Mailing Address
14659 COLLECTING CANAL RD 14659 COLLECTING CANAL RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Plage of Business 3. Mailing Address ‘ ’Il‘m’ “l ""I m" II'” "m |||” "”l ““l |||'I ”lll ||”I |IH l|||
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
59—2473765 Not Applicable
L Country & Country 5. Certficate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N L T e

GRANATO, BONNIEL —— ~ Streeg?rdr s {P.Q.Box Nurnber is No cce;‘nibwe)

14650 COLLECTING CANAL RD S (spbdon Civedd

LOXAHATCHEE FL 33470 ‘ “e u Laren
City <J

FL | 4537

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligafons of registered agent.

a0, @ . | lglp

SIGNATY
‘STg-nxure, typad of printed name of ragistared aga& and title it applicable (ND_TE: Registered Agent signalure required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delee PV DFerange [ Aduition
L GRANATO, LAWRENCE L e Lo o ha &%
stRE=T ApoRess | 14659 COLLECTING CANAL RD sraeer sooness. | fAGD QO\E(&\-\L%QQMQ
anv-sr-z¢ | LOXAHATCHEE FL 33470 ov-sez | | eXAnpdchee, BL 22470
T vrsr §feke e = Ol Change  (3fddiion
NAME p - NAME , o - mﬁ
STREET ADDRESS | 1 LLECTING (=13 steeTanoiess | Shel Govrdod Qirele
CITY-ST-2P LOXAHATCHEE F1 33470— CITY-ST-2P iﬁk\-@-‘-ﬂ\ﬁ}\ L 33037
TIE OJ Delete Tme et ~ [ Crange [ Addition
NAME NAME
STREETADDRESS | e - o e - . - . | sreeranpRess |,
CiTY-ST-2P CITY-5T-2P i
TILE 7 Delete TIILE [Cchange [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE [ Delete TITLE _ ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIMLE 3 Delets TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execude this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

E 7R- TNy V)

ny

CR2E034 (10/02)



