2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT # N21901

1. Entity Name

THE GRAFF FAMILY FOUNDATION, INC.

ecretary of State

04-21-2003 91060 015 ****5] 25

Principal Place of Business

%STUART GRAFF
7115 AYRSHIRE LANE
BOCA RATON FL 33436

Mailing Address

%STUART GRAFF
7115 AYRSHIRE LANE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

ARy ThAn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0010376 Applied For
Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address’ct Current:Registered Agent — .. . | 7. Name and Address of New Registered Agent
Name ’ :

GRAFF, STUART
2300 CORPORATE BLVD N.W. #214
BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

. L
SIGNATURE :

(LY -1 =1

(NOTE: Registered Ageni signature raquired when rainstating) DATE

Signature, typed or printed n@m‘e of registered agent and title it applicable.

‘FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bel

Make Check Payable to

-‘Ej}‘ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE * [ Delete TITLE [dChange [ Addition
NAME GRAFF STUART - NAME
sTReeT ADDRESS | 7115 AYRSHIRE LANE STREET ADDAESS
anv-si-2¢ - |BOCA RATON FL oTy-ST-2P
TME D 1 Delete ME [J Change [ Addition
NAME GRAFF, PAULA NAME
staeer abosess 17915 AYRSHIRE LANE STREET ADDRESS
crv-s1-2p | BOCA RATON-FL=  mewee < et e OTESEDR 0 g .
TITLE D O Delete TiTLE O cthange [ Adtition
NAME DAVIS, BRUCE NAME
sTrReeT ADDRESS | 5355 TOWN CTR ROAD S$-501 STREET ADDRESS
orv-st-ze | BOCA RATON FL OITY- §T-2p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-2P
TILE O Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP GITY-S1-2P

12. | hereby certify that the information supplied with this filiny g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustea empowered to exegdle this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an addrass, with therdikgampowered.

G R

changed, or on an

SIGNATUR

IRER, - /T~ AF

S 2P P00

CR2E037 (10/02)



