2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N21901 Apr 11,2002 8:00 am
" Eyheme ecretary of State

THE GRAFF FAMILY FOUNDATION, INC. 04112007 90726 041 **#6] 25

Principal Flace of Business Mailing Address
%STUART GRAFF %STUART GRAFF
7115 AYRSHIRE LANE 7115 AYRSHIRE LANE
BOCA RATON FL 334% BOCA RATON FL 3349

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

65*00 10376 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied [ §8-75 Additional
ee Required

0076613

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T . ——— e Name
T oo e e mEERTR. T T TR e T e T e o e — e e [ 1
GRAFF. STUART Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD N.W. #214
BOCA RATON FL 33431 ‘ A -
City . FL Zin Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE [ Change ] Addition
HAME GRAFF, STUART HAME
STREET ADDRESS | 7115 AYRSHIRE LANE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL Il cimy-sT-zIP
TME D O pelete TIMLE JChange [ Addition
NAE GRAFF, PAULA NAME
STREET ADGRESS | 7115 AYRSHIRE LANE bl STREET ADDRESS
CITY-ST-2P BOCA RATON F CITY-ST-2IP
e DT T ts T T Clpge ol e = | =T mwws —mo tos s oo [ Change- . ~ [ Addition
NAME DAVIS, BRUCE | NaME
streeT aDoAESS | 5355 TOWN CTR ROAD 5-501 | STREET ADORESS
CITY-5T-217 BOCA RATON FL CITY-ST-2IP
TITLE 7 Detete { e (Jchange  [_] Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2/P | ciry-st-zp
TILE O Delete 1 e CJchangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-219 CITY-ST-2IP
TITLE . N O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | ciry-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addfess, with all other like empowered.

SIGNATURE: ___S\({ INE S AL Gz V/j/oa $%/-96-000

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

CR2E037 {9/01)



