T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000115138

UPSCOMB GRAHAM AUCTION COMPANY, INC.

Principal Piace of Business

721 U.5. HIGHWAY ONE
SUITE 101

NORTH PALM BEACH FL 33408

Mailing Address

721 US. HIGHWAY ONE
SUITE 101
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90113 037 ***150.00

A RO ARG

DO NOT WRITE IN THIS SPACE

KAYE SCHOLER, LLP

777 S. FLAGLER DR., SUITE 900 - WEST TWR.
WEST PALM BEACH FL 33401

City & State City & State 4. FEI Number Applied For
’5 2}[’29 Not Applicable
Zi County Zi ount ,
P Lntry P Country 8. Certificate of Status Desired | $8‘75 ’Q.‘dd"'onal
Fee Required
= 6. _Name and Address of. Current Registered Agent.— - . = — .| ssia oz ——= 7. .Name and Address of.New.Hegistered Agent e
5 Name
SAPIR, M. RICHARD Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9., This corporation is gligible to satisfy.its Intangible. ..

Tax filing requirement and elects to do so.

(See criteria on back)

a

_FILE NOW!!_FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

e o1 0 Election' Campaign Financing*ﬂ-—qsss;oo-MayBe -
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TILE ange jtion
D O [ ch [ Additi
AME BERKOFF, MARGARET AME
STREET ADDRESS 21 48 AHDLEY ROAD STREET ADDRESS
CITY-§7-2IP JUNO IIES FLM CITY-3T-ZIP
TITLE [ petete TITLE {J change [T Addition
D
N AM|
E LIPSCOMB, DONALD B [ e
STREET ADDRESS 733 NEW YORK STREET STREET ADDRESS
CITY-5T-2IP WFST PALM—BEAGH.EL—%AQ" CITY-ST-2IP
ILE . - - e Delpte [ TTLE e me o [ Ghange___ [ Addition..{.
P p— - — —= = e e b d
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIp
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-7IP

13. | hersby certify that the infoy

indicated on this repor
of the corporation or 1

changed, or on an attachment with a

SIGNATURE:

Supplemeial r
rgoceivey or tfusle

e L

A

with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ort is tru¢ and acc¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empoweted to executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ss, wilh all other likefempowerad.

Vinndaist Pev

Lo@’: 415‘/0& 561 841 i/?/

smun&ne w TF

\on PRINTED NAME OF SIC

GNING OFFIEER OR DIRECTOR

EI!B

Daytima Phane #

CR2E034 (9/01) .

4,



