2001 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # N2190' Meeratary of State

THE GRAFF FAMILY FOUNDATION, INC. 03-26-2001 90043 016 ****61.25

Principal Place of Business Maiting Adcress

%STUART GRAFF %STUART GRAFF v -

15 AYRSHIRE LANE 715 AYRSHIRE LANE D [' 0 g B b J'-)

BOCA RATON FL 339 BOCA RATON ‘FL 3349

2. Principal Place of Business 3. Malling Address ”"l"l‘ I]l Nl I ’l || | ”l ” I I | ' ||I” "lll |||” ‘Ill
Suite, Apt, #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACé
City & State City & State 4, FE} Number Applied For

65%10376 Not Applicable

Zp Country Zip Country 5. -Certificate of Status Desired [} $8 75 Additional

Fes Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P Name

T FUEE e e T e Jr:w -t = Sr‘! DPF """G'-.fﬂFF - PSS gyt
GRAFF, STUART Streat Address (P.O. Box Number is Not Acceptable)

e oo Lion Gz fuo gib 7277
Bocsg “Larpx FL | 3303/

8. The above named entity submits this stateghegt for the purpose of changing its registered office or reg|5tered agent, or both, in the state of Florida.

SIGNA‘fURFY S 1 \9 - a‘O’O /

v Signature, typed o printayf pAme of ragistel E aﬁem and titke it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added 1o Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TILE [Jchange [ Addition 5
> <
HAME GRAFF, STUART / NAME S
STREESr TADnﬂEss 7115 AYRSHIRE LANE STREET ADDRESS g
CITY-ST-ZP CHTY- 57-2IP
BQCA RATON FL __{8
TITLE D [ oelete TITLE [ Change [ Addition S
N GRAFF, PAULA e
STREET ADDRESS | 7115 AYRSHIRE LANE STREET ADCRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
me D e - O Delete TITLE R — [change [ Addition_
HAME DAVIS, BRUCE NaME
STREET ADDRESS | 555 TOWN CTR ROAD $-501 STREET ADDRESS
. CITY-ST-2IP BOC A RATON FL CITY-ST-2IP
TITLE [ Delete TTE [[]Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TINLE 1 Delete TILE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empqred to execute thig repont as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, it all pther likepe ered.
ED 3Q0-0i __Se/-9¢¢ yoOO

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:Y_ SIGNATLA

SIGNATURE AND TYPED OR PRINTED NAME OF SIG




