a5 0% N D REEII 22

Number ARREST / NOTICE TO APPEAR 1. Arrest 3 Request for Warrant Juveniie
Juvenile Referral Report 2.NTA 4. Request for Capiss 1 N
Agency ORI Number Agency Name Agency Report Number
FLO509000 FLORIDA DEPARTMENT OF AGRICULTURE OALE99ARR002119
CME “"'?;‘,,' anyas @1 Felony O 3. Misdemeanor O Ordinance Weapon Seized / Type Mukile |
apply O 2 Treffic Felony [ 4. Treffic Misdemeanor O Other. | NO Indicator
Location of Arrest (including name of Business) Location of Offense (Business Name, Address)
98045 LA FONTANA BLVD 232, BOCA RATON, FL 33434 9045 LA FONTANA 232, BOCA RATON, FL 33434
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
11/49/2018 12:00 pm
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Ect.

MASSARI, GREGORY ANGELO CLAYTON

Race Sex Date of Birth Height Weifté,. Eye Color Hair Color Complexion Build .
W M 2/8/1988 602 N I BfV\ sro | e P M

Scars, Marks, '?attoos, Unique Physical Features (Location, Type, Description) Marital Tat Reliﬂ on (A Indication of:
ﬂ - m Alcohol - No Drugs/Narcotics - No
Local Address ne Resdence Type.
1 City 3 Flonda
2 County 4 Out of State
Permanert Address Phone Address Source

300 W PALMETTO PK RD A403, BOCA RATON, FL 33432 N
Busin st WW Phone OgiApation
plans ﬂm’ . FL L

DL#, State INS Number y/J Place of Bi - Citizenship
M260281880460 FL /’ Y4 h Z,(f
Co-Defendant Name (Last, First, Middie) ) e Sex Date of Birth Amested é‘f,‘.’:,',";‘
A,O 7 At Large Misdemeanor
O Parent _ Name (Last) ‘%r} Y 3 (Middie) Residence Phone
g Lmnl'Custodmn ‘_‘
Address (Apt. Number, Street \ 47 U' Busthiess Phone
<
- : N " Juvenile Disposition
Notified by: (Neme) Dy Time 1 Hundled & Processed within 2. TOT HRS/CYF
/) N and Released. 3Incarcerated
Hielensed To: (Name) [ Relationship Date" § Time
vided by 0] defendant and / or ) defendant ‘s parents The child and / ofr parent was Grade
told t%bI?::p‘t “333%'13 gl.ﬂ CId 's Office (Phone 365-2526) informed o? any change of address
0 Yes, by: (Name) 0 No (Reason)
Property Crime? | Description of Property A
QO Yes O No = _—g
vity S. Sell R Smuggle K Dispense/ "M Manufacture/ Z. Other|Dr Dru Activi B Barbiturate H Hallucinogan -P. Paraphemalia/ U Unknown
Rr tb‘lgAACtl vy B.Buy D. Deliver Distribute Produce/ ’A ty C.Cocaine M. Marijuana ™~ — :Equipfitht Z Other
P. Possess T TrafficE. Use Cultivate A Amphetamine €. Heroin 0. OpiumDernv :S Mhﬁ
fs | Domestic ~Slafute Violation Number | o
Charge PUBLIC ORDER CRIMES - EMPLOY UNLICENSED oun Wiol
Description SALESMAN 1 fence 501.623.2
Drug Activity |Drug Type | Amount/ Unit Offense # Warrant / Caplas Number | Bond
18-3099 $ 0.00
Bomest Statute Violatlon Number | Violallon of ORD# |
Charge PUBLIC.ORDER CRIMES - SOLICIT SALE WITHOUT ounts | Domastic e n Number o
1 |Violence 5016233
Description LICENSE
Drug Activily |Drug Type | Amount / Unkt Offense # Warrant / Caplas Number | Bond
18-3089 $ 000




FOBTS NGmbét PROBABLE CAUSE AFFIDAVIT 1 Agrest 3. Request for Warrant Juvenile
2 NTA. 4 Request for Capias 1 N

Agency ORI Number Agency Name Agency Report Number
FLO509000 FLORIDA DEPARTMENT OF AGRICULTURE OALE9SARR002119
Tharge Type.
Chogt “y,ﬁ:ny es B 1 Felony O 3 Misdemeanor 0O Ordinance Special Notes:
epply. Q 2 TrafficFelony [ 4. Traffic Misdemeanor OO Other:
Name (Last, First, Middie) Alss Race [ Sex Date of Bith
MASSARI, GREGORY ANGELO CLAYTON W M 02/06/1988
Charge Description Charge Description
PUBLIC ORDER CRIMES - EMPLOY UNLICENSED SALESMAN PUBLIC ORDER CRIMES - SOLICIT SALE WITHOUT LICENSE
Victim's Name (Last, First, Middie) Race Sex Date of Bith
Local Address (Apt Number, Street, City, State, Zip) Phone Address Source
Business Address (Name, Street, City, State, Zip) Phone Occupstion

he undersigned cerfifies and swears that he/she has just and reasonable grounds To believe, and does believe that the above named Defendant commtted the
following violation of law. The Person taken into custody ...

0O commiitted the below acts in my presence 0O was observed by who told
0 confessed to that he/ she saw the arrested person commit the below acts.
admitting to the below facts O was found to have committed the below acts, resultingfrom my (descnbed) investigation.

On the 19 day of November, 2018 at 1:00 pm (Specifically include facts constituting cause for arrest.)

Before me this date personally appeared Affiant Investigator Tara Feiner of the Department of Agriculture & Consumer Services, who being first duly swom depose
and says thet on or about 11/19/2018, at 9045 LaFontana Boulevard, Suite 232, Boca Raton, Palm\Beach County, Florida, 33434, the defendant was present on the
premises of East Coast Digital Solutions inc , dunng a telemarketing compliance inspection conducted by the Department of Agriculture and Consumer Services. The
defendant admitted being the manger/operator of the telemarketing company He further/admitied overseeing the six unlicensed telemarketing employees engaged in
alleged secunty and identity software that protects consumers from viruses charging €onsumers vanous monetary amounts Defendant admitted to not having a
current and valid telemarketing license for himself or the business The defendant had pnor knowledge as both a manager and salesperson under Commercial Seller
Licenses (TC5198 & TC5329) and Commercial Salesperson License (TPB87823) which was cancelied on 9/17/2018. Affiant obtained an affidavit under seal from the
Department of Agricutture attesting to the fact that neither the defendant northe company currently holds a telemarketing kicense to operate in the State of Florida
Defendant Massari admitted to the fact that he was currertly engaged in commercial telephone sales without a license and employing unlicensed commercial
telephone sales people.

SWORN AND SUBSCRIBED BEFORE ME Lol
—TGNATURE OF ARRESTING TTRVESTIGATING OFFICER
T.M.FEINER
N BLIC/ CLERK OF COURT / POLICE OFFICER NAME OF OFFICER (PLEASE PRINT)

L7220/ 11/19/2018 _3:26 pm o
DATE - ATE




"D—MNO. 1 ToCaton (Court, Room Number, Address)

Mandatory Appearance in Court MAIN COURTHOUSE, 205 NORTH DIXIE HIGHWAY, WEST PALM BEACH, FL 33401
nstructionNo.2 T Date and Time

0 oumednotappea_rmCoutbdmt, 4
comply with instructions on Reverse Side  [Month:  Dacember Day 19 Year 2018 Time: 12:00 am

TSN ATET O ANSWER THE OFFENSE CRARGET O TO PAY THE FIRE SOBSCRIEED
UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO APPEAR BEFORE THE RT AS REQUIRED BY THIS NOT R, 1
D IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE QUIRED HIS ICE TOAPPEAR. THAT I MAY BE

Signature of Defendant (or Juvenile and Parent / Custodian) Date Signed
~HOLD Tor other Agency Tgnature o ing OTticer Name VenTication (Frinted by Arresiee)
Name: X e
{0 Dangerous r.'.l Resisted Arrest Name of Arresting Officer 5] Agency [(PRINT)
0 Sucidsi T.M FEINER 02702 OALE Page 2
intake Deputy /&4 %jg # lPouch # Tran mg Ofﬂcer I Mi Titness hore f signed withan =X of 3

DISTRIBUTION'  WHITE - COURT COPY GREEN - STATEATTORNEY YELLOW - AGENCY PINK - JAIL _GOLD-DEFENDANT




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
a
El O 119.071(4)(c) Undercover personnel.
t3
o
g O 119.071(2)(f} Confidential informants (Cls).
O 119.071{2)(e) Confession.
2 O 985.04(1) luvenile offender records.
]
':E'a- O 119.071(h){i) Assets of a crime victim.
Q
X 395.3025(7)(a), s .
w M f .
S O 456.057(7)(a) edical information
E
et O 394.4615(7) Mental health information.
)
2 - " " -
a8 O 119.071(8)(d)2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'());}:2))“)'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
0 (viii) 394.4615{7) Clinical records under the Baker Act.
P4 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
P
°
é O (x'ﬂ ;t%g:ll(zﬁh)’ Protected information regarding victims of childabuse ‘or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018038652

Date: 11/20/2018

Specialist Name/ID: AM/31562




