2001 UNIFORM BUSINESS REPCRT (UBR) Ma 25 I%%]l) 8:00 am !

DOCUMENT # 498066 Se{retzlry of State

1. Entily Name:
GRAFAm, INC. 05-29-2001 90002 005 ***150.00
Principal Place of Business Mailing Address
-| 465 NIEUPORT DR. P.0. BOX 2885
VERQ BEACH Ft. 32968 VERQ BEACH FL 3291
Us us
Sulte, Apl. ¥, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'04042% Applied For
Not Applicable
Zi Count Zj Count iti
o v P ountry 5. Certificate of Status Desired (| $8.75 A.dd't'onar
) Fee Required
L 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narmi:z
GRAFSTROM, BENGT
Strect Address (P.C. Box Number is Not Acceptable)
465 NIEUPORT DR. ?
VERO BEACH FL 32968
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its “egistered offic or registered agent, or both, in the State of Florida.
SIGNATURE
“ignalure, typed or printed name of registered agent and tills if applicable {NOT  Registered Agent s jnature reguired when reinstating) DATE
LN}
. I L P . "
9. Th\sf;Pr;)oralaon 15 eligible l(‘) satisfy its Intangible FILE NOW FEE IS $;50 .00 10. Election Campaign Financing $500 Mzy Be
Tax flling rquirement and elscts (0 do 50 After MAY 1, 2( )1 Fee will be; 1$550.00 Trust Furid Contribution. O Added 1o Fees
(See critenia on back) O Make Check Payal leto Department of State
11. QFFICERS AND DIRECTORS |t 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [1 Delete TITLE [Jchange [ addition S_
NAME GRAFSTROM, BENGT HAME 2
streeT aporess | 465 NIEUPORT DR STREL] ADDRL3S §
CITY -5T- 7P CITY-ST-21P
VERO BEACH FL —
me ST O Delste TILE O cange [ Adeition | &
NAME GRAFSTROM, INGA NAME
sTreeT ADDRESS | 465 NIEUPORT DR STREET ADDRE 38
CITY-ST-2IF VERO BEACH FL CITY-ST-ZIP
TITLE . O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAI 38
CITY-ST-7IP GITY-ST- 2P
TINE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 5§
CITY-S7-2IP CITY-S1-2IP
JITLE [ Delete TITLE [ change [ Additien
NAME NAME
STALET ADDRESS STREET ADORI 88
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Dchangs  [] Addition
MARE. NAME
STRIET ADDRESS STREET ADDRI $$
CIFY-8T-Zip CITY-ST-21P
13. | hereby ceartify that the information supplied with this filing does not qualify fc  the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indigated an this report or supplememal report is rue and accurate and that 1y signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corpioration or the receivare 20 ¢ :powere aBRovute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmsg

S—l8—28p, $Er549-4is0

i
¥ oR PRINTED HAMEOF SIGNING OFFICEF 3R DIREGTOR Date Daytime Phang #

SIGNATURE:




