2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498066 /

1. Entity Name

Sgp 16,2002 8:00 am
ecretary of State

GRAFAIR, INC. . 09-16-2002 90100 010 ***750.00
Principai Place of Business Mailing Address

465 NIEUPORT DR. P.O. BOX 2885

VERO BEACH FL 32968 VERO BEACH FL 3291

us us
w e AIARAER IO BTGB

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 55'0404205 . | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GRAFSTHOM' BENGT Street Address (P.O. Box Number is Not Acceptable)
455 NIEUPORT DR.
VERQ BEACH FL 32068
City FL Zip Code

8. The abdde named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familfar with, and accept
the obligations of registered agent.

v

SIGNATUFE
. Signatue, typed or printed name of registerad agent and title if applicable. {NOTE- Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NéW!!! FEE IS $550.00 16. Election C ian Fi .
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 » Tlection Lampaign Financing O $5.00 May Be
g ¢ Gr 14, Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME (O Change [ Additfon
NAME GRAFSTROM, BENGT NAME
stReer AD0RESS | 465 NIEYUPORT DR STREET ADDRESS
erv-s-2¢ | VERO BEACH FL OITY-§T-TIP
TLE ST E’Daete MLE [J] Change  [] Addition
NAME GRAFSTROM, INGA NAME
STREET ADDAESS | 465 NIEUPORT DR _. STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ) [JChange  [] Addition
NAME ... NAME
STREET ADDRESS SCR e ) STREET ADDRESS
CHTY-5T-2P S . CITY-ST-21P
TILE [ Deiste TITLE M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

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 supplementa repy rt is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyertr trustesy ecyte this report as required by Chapter 607, Florida S!atutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachme with an add /
sianaTure=X_SIG fiarm // serr 2082 V2 §69-4L5D

SIGNATURE AND'rYPEDPH PRINTE ) HAE OFFICER OF DIRECTOR Dale Daytime Phone #

- e e

CR2E034 (4/02)



