2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPontn) Sgp 10,2003 8:00 am
= e

DOCUMENT #  PO1000099756 cretary of State
1. Entity Name ! 09-10-2003 90065 041 ***150.00
T & T GRAHAM - ENTERPRISE, INC. /

Principal Place of Business Mailing Address

734 |SLETON DRIVE 734 ISLETON DRIVE

BRANDON FL 33511 ‘ BRANDON FL 33511

YNNI

2. Principal Place of Business 3. Mailing Address .
9417 Laure] ledhe Jrue|9417 Laure] Ledge Drve
Suite, Apt. #, eto. Sulte. Apt. #, etc. Vo @/CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Number NOT APPLICABLE Applied For
v tdﬂ-* v 'F)z)iﬁdﬂ- Mot Applicabl
R lz\inMVl e ) Egjﬁw ﬂ) ‘E/V vige N ﬁ?mry — —— 55 Ad:moizlica e
3 3 Sé q jhmfo uf}q 35é 9 lsbmﬂn 5. Certificate of Status Desire O Fee Reguired
6. Name and Address of Glrrent Registered Agant 7. Name and Address of New Registered Agent
Cmr e S R TR nw mm R T mremn e T e e SR T - -7 T o “Name = - — =
SZE]GSE:-V &22%?? PA. Stréet Address {P.O. Box Number is Not Accepiable)
1 .
_4THFLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agem ——

SIGNATURE .
Signaturs, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
§ FILE NOW!1! FEE IS $550.00 ) N
. . 9. Election C aign Financin
After September 10, 2003 Feo will be $750.00 e o oo g 35,00 uay 8o
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - - PTD O Delete TLE O Change [ Addition
RAME --| GRAHAM, ANTHONY B NAME
sTeeT a0DREss | 734 ISLETON DRIVE STREET ADDRESS
crv-sT-zp | BRANDON FL 33511 £y -ST-2F
TITLE VvsD O Delete TITLE [ Change [ Addition
NAME GRAHAM, JACQUELINE L NAME
STREET ADDRESS | 734 ISLETON DRIVE STREET ADDRESS
crv-st-zr | BRANDON FL 33511 CITY-ST-2IP J
TIE . === o e L L - Ol.oekete _ .. =M TME .- ) - e _[JChange _ [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T:21P
TMLE . [ Delete TMLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP GITY-ST-7IP
TITLE O betete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aj)dchment with an address, with aj other lie empowered.
SIGNATURE: \,42& Ll iheodzmelie L. Groham ‘?/aﬁa §/3- 422~ 6 U0
) NAME OF SIGNING OFFICER OR DliECTDH Date Daytime Phone #

// smr?‘runuunrvpzu T

AV 000E500

CR2E034 (4/03)
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