2000 UNIFORM BUSINESS REPORT (UBR) FILED

. .
17 Enity o ecretary of State
GRACIOUS LIVING, INC. 04-05-2000 90112 048 ***150.00
Principal Place of Busingss Mailing Address
33 RIDGE ROAD 331 RIDGE ROAD
JUPITER FL 33477 JUPITER FL 33477-9646
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0205710 [ {hot Applicabia
Zi Zi i
® Counury i Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent — e— -~ 7- Name and Address of New Registered Agent™ - -~ ™
Name
BASCONE’ MARY M. Street Address (P.O. Box Number is Net Acceptable)
331 RIDGE RD.
JUPITER FL. 33477
City FL Zip Code
8. The above named entity submits this statermert for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
; . . Signawura, typed or printed namae of registered agent and title if applicable. (NOTE" Registerad Agenl signature required when reinstating) DATE
. . - D . P . . . . l ‘
9. :rrhlsffl:lorporatlgn is euglb:f t:IJ s?usfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 6o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (O  Added to Fees
(See criteria on back) O Make Chizck Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e PVT T Delete Tine Clchange [ Addition
NAME BASCONE, MARY M. NAME
srreet aooress | 331 RIDGE RD. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-7IP
TITLE VP {3 pelete TITLE Ol change [ Addition
NAME QOLIPHANT, LAURA A. NAME
streer anoress | 262 HILLSDALE WAY STREET ADDRESS
CITY-5T-21P REDWOOD CITY CA CITY-ST-21P
TITLE Ol pelete TLE [JcChangs [ Addition
NAME T HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE (] petety WE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP
TITLE C1 Deiete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletg TIME [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rﬁ: iver ar trustee empowerad to exeGuie this report as required by Chapter 607, Florida Statutes; arfd thaymy name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address|fWilh all othe » empowered
W\ ST 310  S5¢/ 7145.%)3
SIGNATURE: __|0 YWY . | i AR D | &/ 745-9)E
stcummg feu OR PRINTED KAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phons # .




