2002 UNIFORM BUSINE

FILED

L g~ ¥

SS REPORT (UBR)

[ ]
DOCUMENT # _ PO0OO00038386 May 22,2002 8:00 am;
1. Eniy Neme Secretary of State
GRAFFIC POOL DESIGNS, INC. 05-22-2002 90165 010 ***150.00
Principal Place of Business Mailing Address
% WILLIAM GRAFF % WILLIAM GRAFF
. 5413 HICKORY DRIVE 5413 HICKORY DRIVE
FORT PIERCE FL 34962 FORT PIERCE FL 34382 ’
¢2/ ,:z/ L Bispe ¢
-Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
ﬂ ;]ﬁ L I ® oy 5 f 650931048 Not Applicable
i Count . .
Zip Country L e ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
3 l/@ =57 2 % . vai Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAFF. WILLIAM A e &y e ar~"
’ Street Address (F’ 0. 8‘8 Ngber |%l Acceptable) ‘L‘
5413 HICKORY DRIVE 27 ;s BE & S
FORT PIERCE FL 34982
Cit Zip Code
)Z&fs,/, zw&/g_ FL 2L 2
8. The above namgd entity submits this statement femihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Harme of registﬁ'eﬂ agent an: & if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TILE U) ! Lt F apt ﬂChange [ Addition §_
e GRAFF, WILLIAM A e 2/20 Sg B’Z (% &
steer aoneess | 5413 HICKORY DRIVE STREET ADORESS SEE 5 . 3
erv-st-z¢ | FORT PIERCE FL 34982 CITY-5T-ZPP /éﬁ-—r §J~ Z’() e Ao 3 ¥PS e ﬁ
TITLE 3 Delete TITLE 7 [JChange [ Addllion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§1-20P
TITLE [ Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S$T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-sT-zF | “f omv-st-zp
TILE ) [ petete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filin g 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 trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee empoyvered 1o expetle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachmegll with an address th all ot dempogered,
LA N AL 2 IR
SIGNATURE: < i AW S S AN/
STENATURE ANG TYPECTOR pmuTEa NAME OF ﬁﬁumc OFFICER OR DIRECTOR Cata Daytime Phona #




