\.

T

2003 FOR PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (usn ~ Apr 07,2003 8:00 am

DOCUMENT # PQ1000004777 ecretary of State
1. Entity Name
o4 ok ok

GRAFORD TECHNOLOGIES, INC. 04-07-2003 90210 041 **7158.75
Principal Place of Business Mailing Address
5000 NE 10TH AVENUE 5000 NE 10TH AVENUE
DEERFIELD BEACH FL 33064 DEERFIELD BEACH FL 33064

Suite, Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber ap_ Applied For

65 1 1 10542 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired A §£’Z§Ilﬁi‘ﬂ“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - we T - - CoTT

fr e = - —

CLONEY, CHRISTOPHER C ESQ

315 SE 7TH STREET SUITE 200 Street Address (P.G. Box Number is Not Acceptable)

FORT LAUDERDALE FL: 33301

X3

City FL Zip Code

" 8. The abave named entity submits this staterment for the purpose of changing Its registered office or registered agent, er both, in the Siate of Florida. | am familiar with, and accept
> the ebligations of registered agent.

SIGNATURE
. o Signature, typad o printed name of registered agent and titla if applicatla. {NOTE: Registerad Agent signatura raquired when raingtating} DATE
. FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 may Be
Aﬁer May 1 2003 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
Make Chetk Paynb!e to Flnrida Department of State
10. ' * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 oelete THLE O change [ Addltion
NAME TWFORD, DANIEL R NAME
streeT aporess | 5000 NL.W. TENTH AVENUE STREET ADDAESS
orv-st-ze | DEERFIELD BEACH FL 33064 CITY-5T-21P
TITE 3 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME T — TR NAME -- - = . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE M Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exernption 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 Slgnature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report 'Py Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed. or oh an attachmen; fvith an aglsiress, with all ofher like empdwer

SIGNATURE:

§IGNATUHE AMDTYPED OR PRINTED SIGNING O#ICEFI OR DIRECTOR

Date Daytime Phone #

2
2

CR2E034 (10/02)



