 EEEE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

DOCUMENT # S79481 ry
1. Entity Name Secreta Of State B
GRAYSON ASSOCIATES, INC. 05-03-2002 90162 007 ***150.00
Principal Place of Business Mailing Address
1171 N QCEAN BLVD. "N BLVD.
GULFSTREAM FL 33483 GuLl EAM FL 33483
N LT
O Bot 380238
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State —_ 4. FEl Number Applied For
ﬁ '51 KF' Q-'b i Q/‘ WSGSB Not Applicable
Zip Country Zip Country " . $8_75 Additional
O(D\-C 39 W < ﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S-S

| " GRAYSON, NANCY

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

1171 N OCEAN BLVD
GULFSTREAM FL 33483
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerpd agent and title if applicable, {NQTE: Registered Agent signature required when iainsiating) DATE
9. This cororation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so,
{See‘c'riteria on back)
I

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Caoniribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITE %ne [ Addition
NAME GRIEK, DOMINIC NAME
STReET ADDRESS | 4059 PARK AVENUE STREET ADDRESS
tm-s-2¢ | FAIRFIELD CT 066t O G Y32,
THLE v [ Delete TITLE (T change [ Addition
NAME GRAYSON, NANCY NAME
STReET ADDRESS | 1171 N QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP GULFSTREAM FL 33483 CITY-81-2P
M o (Voo = N Delete __ ™me [ Change . Addition
NAME GRAYSON, KATHERINE T T T T e e e -
STREET ADDRESS | 79 TEMPLAR PLACE STREET ADCRESS
CITY-§T-71P OAKLAND CA 94618 CITY-ST-ZIP
TITLE DV [ pelete TITLE [Jchange [ Addition
NAME GRAYSON, JiLL NAME
STREET ADCRESS | 15 BERKELEY-ROAD STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2IP
TITLE S O] paete TILE [ Change [ Addition
NAME CONETTA, ELIZABETH NAME
STREET ADDRESS | 201 JOHNSON AVENUE STREET ADDRESS
crv-st-zr | STRATFORD CT 08614 CITY-ST-ZiP
TITLE AS ] Delete MLE (Ochange [ Addttion
NAME RENN, EDWARD A NAME
staeer aporess | 157 CHURCH STREET, 19TH FLOOR STREET ADDRESS
crv-st-ze | NEW HAVEN CT 06510 CITY-5T-2IP

13. i hereby certify that the information supp
indicated on this report or supplemental

of the corporation or the receiver or trustee empowered ta execute this r
changed, or on an attachment with an address, with ali other like & npo

SIGNATURE:

RIS

lied with this filing does not qualify for the exemplion stated in Section 119.07,
report is frue and accurate and that my signature sh
eport as required by Chapter 607, Florida Stal

all have the sa

7
N e

—T—

(3)0), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that I am an officer or director
tutes; and that my name appears in Black 11 or Block 12 if

Y-(b-Zo2

SIGNATURE AND TYPED OR PRINTED NAME OF

ECTOR

 E—
Wm-sn

Data Daytime Phone #

;

CR2E034 (9/01)




