-.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ‘
DOCUN # N21901 Apr 17,2000 8:00 am
THE GRAFF FAMILY FOUNDATION, INC. ecretary of State
04-17-2000 90022 002 ****g] 25
Principal Place of Business Mailing Address
%STUART GRAFF %STUART GRAFF
7115 AYRSHIRE LANE 7115 AYRSHIRE LANE
BOCA RATON FL 334% B80CA RATON FL 334%-1419
-\ .~ e e 5
s P Vs IR AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0010376 Not Applicable
Zp ' - | Country Zip ' - Couny = 5. Certificate of Status Desired [ fgrgfq'lﬂfeﬂ“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAFF. STUART Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RQAD, $-501
BOCA RATON FL 33486 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Ficrida.

SIGNATURE
Signature, typed or printeéd name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. QOFFICERS ANDO DIRECTORS —I 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE D O pelate TME Tl trange T3 Addition
NAME GRAFF, STUART . NAME
sty aonarse 17495 AYRSHIRE LANE STREET ADDRESS
T.gr-ae BOCA RATON FL CITY-57-2IP
HILE D [ Delete TMLE {3 Change (] Addition
. GRAFF, PAULA NAME
7i15'AYRSHIRELANE =™ ~ ™ =~ STAEET ADDRESS s - — -
BOCA,RATON FL CIry-§1-ap
D~ [ Delete TITLE [J Change [ Addition
: DAVIS, BRUCE NAME
- - ennores | BAGE TOWN CTR ROAD S-501 STREET ADDRESS
ST-7P BOCA RATON FL CITY-§1- 2P
[ pelete TITLE [ change [ Addition
. NAME
o snnusgr STREET ADDRESS
st ap CITY-$T-2IP
- , O Delete TITLE [J Change  [] Addition
_ , ' NAME
L annaceg .o STREET ADDRESS
A ' CITY-ST-2IP
- 3 Detete e [ Change [ Addition
. NAME
e STREET ADDRESS
gz Cal CITY-ST-2P

- _-hereby,certify that the information supplied with this fiiing 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! report is true and accurate and that my signature shall have the same legal effact 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 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all gther like empowered.

—atore: | TSIGNSAH A REQUIRED Y-S0 1 9FE-S0N

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

CR2E037 (9/99)



