2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Enlity Name

GRAFFIC POOL DESIGNS, INC.

P0O0000038386

Secretary of State

02-10-2003 90247 025 ***150.00

Principal Place of Business
22 SE BISBEE STREETY

PORT SAINT LUGIE FL 34852

Mailing Address
% WILLIAM GRAFF

5413 HICKORY DRIVE
FORT PIERCE FL 34382

2. Principal Place of Business

3. Mailing Address

A G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 099 0 m Applied For
6 1 Not Applicable
Zi t Zi Court i
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T - T 7T Name

GRAFF, WILLIAM A
2121 SE BISBEE STREET
PORT SAINT LUCIE FL 34952

_ (RAFF UU“’)‘"M~ A.

Street Address (P.O. Box Number is Not Acceptable

1329 S0 CorTond oa) CovE

W er 57 LuLE

FL

Y90

8. The above namgd ertity supmits this ptatement for the

the obligations pf registerad agent.

SIGNATURE f

rppse of ghanging its registered office of registerad agent, or bath, in the State of Florida. 1am familiar with, and accept

1 10lo™

Signalture, typsed or printed name of registerad agent £nd titte if apphcahr\

{MOTE: Registered Agent signature reguired when reinstaling}

DATE

FILE NOW!!! FEE (S $150.00— f
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P O pelste THLE G“M FF , NUWA"‘\ A , mhange [ Addition
NAME GRAFF, WILLIAM A NAME / UE

sweer aooress | 2120 SE BISBEE STREET STREET ADRESS 1324 Sw CoTTINWWDD w

arv-st.op | PORT SAINT LUCIE FL 34952 civ-s1-2p D ST WGE 3486

TILE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-53-21P

TTLE . e o e~ lDolete o [ T el iin e e L L imme [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-ST-2P

TITLE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [dchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

12. | hereby certify thatthe infarmation supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporaticn or the receiver or trusies empowered (o execute t
changed, or on an attachment with,an address!

SIGAATURN

SIGNATURE:

ith all Ather like

the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
v signature shall have the same legal effect as if made under cath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOR

Dals Caytime Phone #

CR2E034 (10/02)




