' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

TIE §

ecretary of State

04-11-2003 90209 018 ***150.00

'DOCUMENT #  P01000002872

t ‘Entity Name

‘ALLEN GRAF COMPUTER PROFESSIONALS, INC.

e

Principal Place of Business Mailing Address
403 RIVER MENS LANE 124 QAKRIDGE AVENUE
EDGEWATER NJ 07020 . EDGEWATER FL 32132

e o ARV

{ |29 OAKRIDPEE. ANE-

Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Epe g dnhTEN, F& 59-3693343 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A'dditional
A3 NorLusTA I B e —  FeeRogured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAF' JANETTA Street Address {P.O. Box Number is Not Acceptable)
124 OAKRIDGE AVENUE
EDGEWATER FL 32132
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. *Signature, lyped ar printed name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FlLé NOWN! FEE IS $150.00 ) - ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
100 0 v OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me - pPST W Delete TITLE DPFST E W Change [ Addition
NAE GRAF, ALLEN M ALLEN GRA @ PLAcE
STREET Ancress | 386 HANGING MOSS CIR swecraooiss | 43R B HANCoC
env-sT-zp | LAKE MARY FL 32746 ov-ste | FALRVIEWD, NS 07022
TITLE A - O pelete TNLE [Clchange [ Addition
NAME A . : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ‘ . o ] CITY -ST-2IP )
TITLE T T Obese” T e C o --T Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /MDA R RECALETA, Gear, PRESTIENT ‘n{/qbaa.?. ool 352 2357

SIGNATURE AND TYPED OR PRINTED NAMEIDF SIGNING OFFICER QR DIRECTOR £ Data Daytime Phone #

NPT U

"y

CR2E034 (10/02)



