;
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FILED
2003 FOR PROFIT CORPORATION , |
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am .

CR2E034 (10/02)

1. Entity Name 03-03-2003 90502 007 ***150.00 ‘
GRAFTON PRODUCTS CORP.
4
Principal Place of Business Mailing Address
3600 SOUTH CONGRESS AVENUE 3600 SOUTH CONGRESS AVENUE
SUE ¢ i SUmE ¢ :
T e T l ]"“m “”I‘" m” "””ml "m m“ '""”m “", N"”"“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o __[_CHECK HERE IF MAKING CHANGES .. __
el [P AT s e e e | T e e e S e
City & State City & State 4. FEI Number ¥ Applied For
- 112 109847 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, STEVE
ARG ’ N Street Address (P.O. Box Number is Not Acceptable)
18653 CAPE SABLE DRIVE
BOCA RATON FL 33498
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent. .
+
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
L
’ ] 1
I o FI.LE NQ,W!" FEE '.S $ 50'00,,.,,. IR 9. Flaction Campaign Financing ]j $5.00.May Be-.|_—
AfterMayaiy2603: Fee will-be-$550:00 Trust Fund Contribution, Added 1o F
Make Check Payable to Florida Department of State rusteun nirution dded to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE (O change (] Addition
HAME MARCUS, EDWARD J HAME ‘
staeer apchess | 3600 SQUTH CONGRESS AVENUE, SUITE C STREET ADDRESS
orv-st-zp - |BOYNTON BEACH FL 33426 CITY-37-2iP
TITLE svD 7 pelete TILE [Jchange [ Acdition
NAME MARCUS, STEVEN P NAME -
steer aporess | 3600 SOUTH CONGRESS AVENUE, SUITE C STREET ADDRESS
crv-st-ze - 1BOYNTON BEACH FL 33426 CITY-ST-2P
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE [ petete TITLE . () Change 7 Addition
NAME NAME
STREET ADDRESS ) - - — [ STREETADDRESS-| - -
CITY-ST-21P CITY-81- 2P
TILE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiY-8T-2IP
TITLE [T Gelete TIMLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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’ar the receiver or trustfle empowered to exacute this report as required by Chapler 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, with,afl other like empowered.
QA= peQuSdoyen M fo1fos 4y-735
SIGNATURE: ___ S|4 Vﬁﬂﬁ = REQUIROVen Marcvs  2/07/03  1/-738 p2577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date [ Daytima Phone #




