2002 UNIFORM BUSINESS REPORT (UBR)

Eal

1. Enlity Name

GRAFORD TECHNOLOGIES, INC.

DOCUMENT #  P0100000477-

Principal Place of Business

5000 NE 10TH AVENUE
DEERFIELD BEACH FL 33064

Mailing Address
5000 NE 10TH AVENUE

DEERFIELD BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91746 043 ***158.75

DO NOT WRITE IN THIS SPACE

Suila, Apt. #, Bic, Suite, Apt. #, etc.
City & State City & Sate 4, FE] Number Applied For
- ///aj#a Not Applicable
Zip Country Zip Country " . 58_75 Additional
§. Cartificate of Stawus Desired Iﬂ/ Fee Regquired
O P 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent -
= e ————— i ST Name S EEEESSSS e aaE] Ee
CLONEY, CHRISTOPHER C ESQ Strest Address (P.O. Bﬁx Number is Not Acceplabla)
315 SE 7TH STREET SUITE 200
FORT LAUDERDALE FL 33301
City FL I Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office of registered agant, or both, in the Stat@ of Florida,
SIGNATURE
Signanue. fyped or prntad name of registersd agant and Utle if applicabls . (NOTE: Registered Agent sigs requrad when 1] DATE
™
9. Thig corparation s eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction G ian Fi .
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee w!ll be $550.00 - Election Campaign Financing $5.00 May Be
o Trust Fund Conlribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (9/01)

nne PRES 1 Dep 0 petete e O] Crange ] Addition
HAME Damiad ﬁ)% G).‘ED HAME
STREETADORESS | &5 280 1),6. ittt /z,, STREEY ADDRESS
CITY-S5-2ip D&S{L&"mb Reac i, FL 33051/ cY-ST-2P
e . O petete me Ol change  [J Additin
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e |- . . e o =z ElDelete—  —~W-TME . - [ Change [} Addition. 1 _ .
e p— S e R fm s o = s R AN ol e = e s
STREET ADORESS STREE] ADDRESS
ITY-S$1- 2P CITY-5T-2P
e O betete TME ) Change [ Addition
NAME HAME
STAFET ADORESS SHAEET ADURESS
CITY-5T-2P CITY-ST-2P
THTLE O pelete e Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Si-2P CITY-ST-7IP
MLE O Detete TNE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP I CINY-5T-2P

SIGNATURE:

13. I hereby certily that tha information supplied with this filin
indicated on this report or supplemental report is true an.
of tha corporation or [ha receiver or Lrusiee empowered to execylte this report as require:
changed. or on an attachmenfwith an address, with al| other [pfe eripowerad.

does nct quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerify that the information
accurgte and that my signature shail have the same fegal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

y)) #ﬁsﬁ?‘b} j’/%’) f,;. -




