T S
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  S07745 Fr i 01-15-2003 90198 020 ***150.00

1. Entity Name

GRASSANC ASSOCIATES, INC.

Principal Place of Business Mailing Address . -
9900 GRAND VERDE WAY 9900 GRAND VERDE WAY 1VUuJddou
BOCA RATON FL 33428 160

BRI

LE
&

S i L

11529 M iDdlEALsok. l«JA,V 17529111 00LE Prock ylay .

Suite. Apt. ¢, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
”BﬂCA &I{IJ -FLOKI hA f BQCA ﬁ"ﬁ I\/ -PL oK I DA 650229387 Not Applicable
Zip Country Zip Country ) " . $B_75 Additiona
. . 5. Certificate of Status Desired [} }
-23HAq¢, - %L'M":Bﬁﬁd“ - - A349L Talm BeAefd —mm o0 S a e - gem.FG0 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRASSANO, ALAN R.

Street Addrgss (P.O. Box Nurnber is Not Acceptable)
Y 175%4  MidDLE AReok. Leday

s R FL 55,

ity submits s stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registered agent.

SIGNATUR

TN o oy P P )
\Signal A Wpef &lﬁle‘{aw&md ageni an%a it applicable. (NOTE: Registerad Agent signature required when reinstating}) DATE
¥

FICE oW1y $150.00 . o
After Ylay 1, 2003 Fee'will be $550.00 3. Election Campaign Financing $5.00 may Be

Trust Fund Contribution, O  Addedto F
Make Check Payable to Florida Department of State rust Fund Contribution ed lo Feos

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TMLE D [J velete TITLE ﬁ Change [ Addition
NAME GRASSANO, ALAN R, NAME

SIREETADDRESS 1 900 NORTH FEDERAL HIGHWAY STE 160 STREET ABDRESS 11824 M IDPLE Brooic uJAy

ov-sr-7p 'BOCA RATON FL 33432 ciry-s1-7p T Poea RaTeW Florina 33 496 |
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-ZiP . ) )

TILE O Delste THLE [ change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2P

TITLE . 7 Deiete TITLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CIY-ST-7P - . . . . . o -

TITLE . S Do [ Delete TITLE ] [ Change ] Addition
NAME T e e ' ' NAME ' T ) e

STREET ADDRESS STREET ADDRESS

CITY-§T-21P B CITY-5T-2P

12. | hereby certify thag-thelied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
indicated on this rsped-arsULplementaiyeport 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 #The receiver or trustge -empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Black 11 if
changed, or on gfhattachment with an address, with all other like empowered.

SIGNATURE:; ) SIGZATHIRE REQUIRAD 01-08-03 SL1 29 213 0133

R DIRECTOR Date Daylime Phone #

e

A

CR2E034 (10/02)




