| 9/17/01-90152-038-$550.00-$550.00
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0000100582

émm&ALTONE. INC. / FILED

U
| Place of Bu i 01 SEP 28 PH 3: 15
Principal Place of Buginess Malling Adcress
- Caw STATE
e T il v

.(‘”_

2L L
leT SE Camf’”fca“ Dr - 2
Bt SE Lucot FL 3495
Ei:_ 34952
2, Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 - Applied For
'“g S/ 0 50 5 7 7 Not Appliceble
Zip Country Zip Country ) . $8.75 additional
5. Cerlificate of Status Desired a Fee Required
6 Narno and Address of Cumnt Rogmafod ggnt - - _| L.t - 7. Nnmo and Addmu of Now Reglstersd Agent _ -
2w e —ne, &= Somo S e |l Napg s~ -~ =T B T S P i gt
GRAHAM' VICTOR Straet Address (P.O. Box Number is Not Acceptabls)
1167 St CAMBRIDGE DR.
PORT ST. LUCIE FL 34952
?, City FL Zip Code

8. The.above named enlity submits this statament for the pupose of changing ils regisiered office or registerad agent, or both, in the State of Florida.

t  Bela [VicTot. GRAHAM p,eas:aatr)

SIGNATURE
ﬂgFlurswumMmmmwwmﬂwWo pnature requived whan ) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $550.00 i tan Financi -
Tax filng requirement and elects 1o do so. After Seplember 12, 2001 Fee will be $750.00 | ' ﬁ:t ‘;ﬂrﬁfgg:r?gmg‘:“m"g O f%e%?o";:’;?
{Seo critaria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Lt D F Deletz e i [JChangs [ Addtion
NAME GRAHAM, VICTOR NAME
smeet anparss | 1167 SE CAMBRIDGE OR. STREET ADDRESS
Cmy-ST-29 PORT ST. LUCIE FL 34852 CITY-ST-2P
e D HAZEL O Detets e [OChange [ Addition
AN GRAHAM, HAZEX L. WaE
smoeetaocress | 1167 SE CAMBRIDGE DR. STREET ADORESS
crv-si-ze | PORT ST. LUCIE FL 34952 tiTy-S1-21p
J--TME, . o mme i . - Ooeiere - - - f-me. . - LT e - (3 Crange [ Addition
NAME S U
STREET ADDAESS c - * 7 STREET ADDRESS C T =
CrY-S1-21P : CITY-S1- 2P
TIMLE [ Detete TILE [JChange [ Addition
NAME NaME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-17 CiTY-$T-2b
THLE [ Detete e OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P o CiTY-ST-2P
me 7 Delste WILE . . (O Change [ Aadition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Ciry-S1- 21 .d"-"

13. thereby cortify thal the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Biock 12 if
changaed, or on an atlachment with an address, with ali otner tike empowered.

SIGNATURE:

[Sa - g FITF]

GR?FM4 (RO




