2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

1. Entity Name

DOCUMENT #

P99000096648

ROCCO T. GRASSO P.A,

1724 VESTAL DRIVE
CORALSPRINGS FL 33071

Principal Place of Business

Mailing Address
1724 VESTAL DRIVE

CORALSPRINGS FL 33071

11035378

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-05-2003 30321 022 ***150.00

IRCRAR R

GRASSO, ROCCO T
1724 VESTAL DRIVE

CORALSPRINGS FL 33071

| Suite, Apl #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'09605 13 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5§, Cerlificate of Status Desired O $8.75 Additional
Fee Required
" ‘6" Name and Address'of Current'Registered Agent = - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signalﬁr‘a‘ typed or primewwm 1itle if applicabls.

(NQTE: Registated Agent signature reguired whan reinstating)

DATE

FILE NOW!l

.| EE IS $150.00
After May 1, 20063 Fee will be §550.00
Make Check Payable to Flotida.Depariment of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEESANIS DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 belete TITLE 5 Chenge [ Addition
NAME GRASSO ROCCO T NAME
sTREET ADORESS | 1724 VESTAL DRIVE smestaonress | 524 S, Andrews Ave Ste 203N
orv-st-ze | CORALSPRINGS FL 33071 arvsize |Ft., Lauderdale, F1. 33301-2878
rTITLE 7 pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZiF
me |77 - [ Celete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE 1 Delete T E O change ] Addition
NAME NAME
SYREET AD;DHESS STREET ADDRESS
GITY-ST-2iP ' CITY-ST-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-87-2IP CITY-5T-2iP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CiTy-ST-21P
12. | hereby certify that the information supplie whws filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reddrt istrue and accurate hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee [efnpowered to exe this report as required by Chapter 607, Florida Statules ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with a'i of ke empowered.
4 ! - ] e
SIGNATURE: ___ S/CNAWEE REGUIGE | /4/ 1/ 0%
SIGNATURE AND TYPED R PRINTEIFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

L6E6E61L0

AY

CR2E034 (10/02)



