2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SQ7745

1. Entity Name

GRASSANO ASSOCIATES, INC.

Principal Place of Business

2410 NW 49TH
B RAT

Mailing Address

240 N
RAJON FL 33431
S

FL 33431

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90196 039 ***150.00

R A

2. Principat Place of Businesg 3. Mailing Addrgss
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
160
City & State City & State 4. FEI Number Applied For
0 ‘PL 0CA &_‘ﬁ)'\/ ~PL 650229387 Not Applicable
i Country ap gountry 5. Certificate of Status Desired | $8'75 Addiﬁonal
554’]{% 33 l+ 41 Bmu Fee Required
'# 6. Name and Address of Current Registered Agent 7 7. Nama and Address of New Registered Agent
- Name ’ - )

GRASSANO, ALAN R.

Sufe

Street Address EP.O‘ Box Number is Not Acceptable)

160

“Bocr Ratod

Zip Code

FL

i

)
ant and title i-‘apphcable.

(NQTE: Registered Agenl signature required when reinstating}

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corpofati n)éli iblerto satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ME Change (] Addition
NAME G ANO, ALAN R, NAME

{GRASSANO, Goo woaTn PEderAL HiCHuMy

sTREET ADDRESS T2 TO NW49TH-EN— STREET ADDRESS Surre 160
arv-si-zp TBOCARATONFC 3383+ CITY-ST-ZP "P;o'e . @nfpn{ ML B3243.
T (1 Delets TMLE ‘ ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TILE O Delete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P
TITLE O Delete TIMLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eIy -8T-21p
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TLE 1 Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the informa
indicated on this report of

jan supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an g address, with all other like empowered.

SIGNATURE

LA g

e
s |

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

niplemenal 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 thefeceiver or trystee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

if24)or i su1-218 13i

OFFICER OFRIRECTOR

Daytima Phona #

LE86960

AY

CR2E034 (9/01)




