2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498066

1. Entity Name

GRAFAIR, INC.

Principal Place of Business

465 NIEUPORT DR,
VERC BEACH FL 3298

us

Mailing Address

P.Q. BOX 2885
VERO BEACH FL 3291-2885
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90160 028 ***150.00

AR TRARTRIBARA

DO NOT WRITE IN THIS SPACE

Iy

City & State City & State N 4, FE| Number_ . (] . .| .|Applied For
65.0404206 Not Applicable
Zi Countr i Countr it
P ¥ Zip ountry 5. Certificate of Status Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAFSTROM, BENGT

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

465 NIEUPORT DR.
T VEROBEACHFL 32868 - e
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.
SIGNATURE
Signature, typed of prinlad name of registersd agent and tile if apphcable. {NOTE: Registered Agent signature raquired whan reinstating) DATE

9 i - : R [ ¥ R ' = ]-" = e ——. PO = e =
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIT FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on pack)

g

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P [ Delete TITLE O change [ Addition | &

NAME GRAFSTROM, BENGT NAME &

sTaeeT aooress | 465 NIEUPORT DR STREET ADDRESS §

env-st-z¢ | VERO BEACH FL CITY-5T-2P o

TITLE ST [ Delete TITLE [ change [ Additicn ?:J

NAME GRAFSTROM, INGA NAME

steet aocress | 465 NIEUPORT DR STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL CITY-ST-21P

TITLE VP R Delete TTLE [ Change [ Addition

NAME WOLFENDEN, HELENE NAME

sTreeT aopress | 2395 43RD AVE STREET ADDRESS

CITY-S7-2IP VERO BEACH FL 32980 CITY-5T-ZIP

e VP 54 Delete TITLE [ Change [ Addition

NAME WOLFENDEN, 1AN NAME

stReeT anoress | 2385 43RD AVE STREET ADDRESS

crv-st-2r | VERQ 8EACH FL 32960 CITY-ST-27P

TITLE [T Gelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ry 2 e e P CiTYoST-2P ~ ]

TIMLE O pelete TOLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

13. | hereby cerlity that the information supplied with this filing doeg.ret-qualify for the exemptlon stated in Section 119.07{3){1), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and agclrate ansthat my signa Mqve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 xecute this regbort a qwred by Cha Her 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo Ered

SIGNATURE: SUENATL R | /7’07/4‘}20'2&7 Sec M‘%ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OR uesc?n /

Daytime Phone #




