2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L10343

1. Entity Name

GRAHAM FINANCIAL SERVICES CORP.

Principa! Piace cf Buginess
5713 CORPORATE WAY
200

“TWEST PALM BEACH 7L 33407

us

Mailing Address
5713 GORPORATE WAY

WEST PALM BEACH FL 33407
us

- — -

2. Principal Place of Business

3. Mailing Address

|

WM

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90048 029 ***150.00

JEAH

Suite, Apy. #, etc. Suite, AE:L #, etc. DO NOT WRITE IN THIS SPACE
wite 10O Suite. 10D
City & Staie City & State 4. FEI Number 65‘0145735 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 'm| $8.75 Aaditionai
Fee Required

6._Name and Address of Current Registered Agent ... e oo -

e e e T AN and. Address of New Registered Agent

S

GRAHAM, ANTHONY L
5713 CORPORATE WAY

#100
WEST

e Gy Flelds

Street Address (P.O. B;k Number is Not Acceptabte) ¢
R ica\ s “Tower Ste

100

PALM BEACH FL 33407

w400 PR B

“Pabm Beoch Gowdeng FL

23902

8. The above named entity submits thig’stat

SIGNATURE

rpose of changing its registered

office or registered agent, or bath, in the State of Florida.

3oy

Signature, tyeyﬂyrmed narme of registered agent and title it applicable.

(NQTE: Registerad Agent signature required whan rainstating)

DATE

9. This corporation igfell
Tax filing reguirathept and elects to do so.

le 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an biek) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b O Delete TITLE (I change [T Addition
NAME GRAHAM, TONY NAME
STREET ADDRESS | 5743 CORPORATE WAY STREET ADDRESS
CTY-ST-Zp WEST PALM BEACH FL CITY-5T-20p
TITLE [ Delete TIILE [ changs  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
e T o - T QUoetee R e T T - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2p
TITLE O oelete I TIMLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIp QITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P | ovstzp

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachm

SIGNATURE:

{ with an addrags, with giqther like empowered.

SIGNATURE AND TYPED OR PRI
: N,

NA!@%F SIGNING OFFICER OR DIRECTOR

3/28of

Date

Daytime Phone #

3

:

CR2E034 (10/00)



