2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 20402 Apr 17F12]681(])) 8:00 am

GRAHAM SAGE, INC. ecretary of State

04-17-2000 90070 032 ***150.00

Principai Place of Business Mailing Address
-4-DORMONT-BR ‘P-O-BOX790
FORMOND-DEAGH-FL- 32176 -ORMOND-BEAGH-FL-33681-3883—
us . us
3%\ 3 Se\)l\\ « C( c.\e. Q. (o x {383
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 . Applied For
N Do | \:L. —Tﬂw\ Qo \:L_ 151640 : Not Applicabie
Zp Country Zp Country i - $8.75 Additional
5. Certificate of Status D d - h
33% g\"—‘\ USA :’)3 (:;‘8 | 0 SA er us testre D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ‘ Narme - - - = Emeam -
,(D( c:.\r\owx . Af'J(\(‘\O(
GRAHAM, ARTHUR Street Address (P.O. Box Nuriber is Not Acceptab'e)
-45-DORMONTDR-
~ORMOND-BEACH-FL-32476 = : ‘
2312 Eagy Seuilo Ciecle
City —— Zip Cod
Namps  TL FL | "55€ 2
T 7

8. The above namad entity submits this statement for the pur

registered office or registered agent, agboth, in thg State of Florida.
'fé / 27 /oD

<
SIGNATURE _, ‘ —_ ‘ ‘ :
Signatura, iy o‘r’uﬂfﬁﬁ? of ragl mdégg\a{n{i tli\lwilpphcahle {NOTE' Registerad Agenl signatura raquied when reinstating) DATE
et e indata. ™" | atr MAY 12000 Foo il bo Se000 | 10 EecienComagnFrancng - 85,00 oy 8o
= ' Y . Trust Fund Centribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delste TTLE Mcnange (] Addition
NAME GRAHAM, ART NAME
SIREET ADORESS |-46-DORMONT-DR STREET ADDRESS 331\% EO*S* S‘““\\G C '\rc\t
on-st-2¢ | ORMOND-BEAGH-FL— sk | TVempa FL 33629
uit: O Delte e s Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o v s CITY-ST-21P
TITLE T o O Delete TITLE [71 change [ Addition
NAME ik L NAME
STREETADDRESS | .~ .~ STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP
TME 1 Delets TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify Ihat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this rgport as required by'Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with gn address, all other like em
St foo £)3-832- 5851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



