2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # 555662 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
GRASSANO & COMPANY, P.A. | ccretary or state
03-15-2000 90084 016 ***150.00
i
Principal Place of Busingss Maili'ng Address
1515 NO. FEDERAL HWY 1515 NO, FEDERAL HWY
SUITE 218 SUITE 18
BOCA RATON FL 33432 BOCA RATON FL 334321952
us us I
F P T A5 RGN AR
Suite, Apt. #, etc. SuiltE. Apt. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number 65-02 Applied For
| 63827 Not Applicable
P t Zi ' .
#ip Country |p: Country 5. Certificate of Status Desired O $8'75 ﬁl.ddmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- { ‘Name =
GRASSANO' ALAN R. ‘ Swreet Address {(P.O. Box Number is Not Acceptable)
1515 N FEDERAL HWY : LYt2 AW FQ™ A
SUITE 218 {
BOCA RATON FL 33432 l City Zip Code
TN | gom gmm\) FL | "33 Y31
8. The above named entity subrfli i emeft for the pur;;)ose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE ' e S Py 5[‘9] IOO
Signature, typed pr printed nam?(e?( alﬁfﬂﬁa‘kﬂﬁe. Aole "’(NDT Registerad Agent signatura required when renstating) I oAk
1
9. This corporation is eligithe to sa[sfy' Intangtbie FILE NOW!!! FEE iS5 $150.00 10. Electi -
- . ! . on Campaign Financing $5.00-May Be
Tax flllng requirement and " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 5 O Detete TILE [ Change  -{7] Addition
NAME GRASSANDO, ALAN R. i NAME
sTReeT aDORESS | 1515 N FEDERAL HWY #218 | STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 [ CITY-ST-2P
THE D b ot e O Ghange [ Additian
NAME GRASSANO, N. RICHARD | NAME
smeeTanoress | 1515 N FEDERAL HWY 3218 | STREET ADCRESS
CiTY-ST-2IP FAIRFIELD NJ 33432 : CITY-57-21P
THLE l ] Delete CTITLE (3 Change [ Addition
NAME NAME - - ——
STREET ADORESS ! STREET ADORESS
CITY-ST-21P ) CITY-87-2IP
TiTLE ] O Delete MLE [JChangs  [] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TImLE : {7 Delete TITLE 7] Change  [] Addition
NAME 4 NAME
STREET ADORESS _ STREET ADORESS
CITY-ST-21P | CITY-ST-21P
e I O Delete me [ Change  [J Addition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information suppliesrwitk this filingidoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemeefal report is he 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 the receiverg rusiee sqpowkred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 127
changed, or on an attachment witra

‘ an addresy, wit ?i!-orhiei‘{ikeempowered. ~
' m’ Mot szt 3 / ¢loo $71-998-3589

FICER Off DIRECTOR ¥ Date Daywme Phone

SIGNATURE:




