04./30/03 WED 10:30 FAX 616 857 42.s;r .BA.RKER BROKERAGE FILED

CORPORATION .
u%.".‘é%{ﬁ“aﬂ'éﬁfgs ggpm'# (unn) N[Si{r(ﬁ;uz.? %‘} g.tg?eam

PSHWCN?mEnENT # P02000020072 05-05-2003 90377 027 ***150.00
DE GRAAF FINE ART COMPANY
Principal Place of Businass Malling Address
1208 MARINE WAY, G7 1208 MARINE WAY. G-7
NORTH PALM BEACH FL 3348 NORTH PALM BEACH FL 33408
S LG R
198 Cry PucE o
Sut. A‘“ *. ‘“‘ Sulla. ADL 4, etc. CHECK HERE IF MAKING CHANGES
& Rogrmmy AveE
Cily & Stare Cily & State .| 4. FEl Number Appiled For
WtJT th L) =9 4 FL 75 y‘-’z-qu Not Applicable
Zp ng’ ' c“ma A h - do- . Coantry 5. Certficaie ol Statws Desied— [ fggiﬁ“;““"” R
6. Nema and Addreas of Curront Rogistered Agem 7. Name and Address of New Reglmerad Agont
R T Name +
DA-’( De 672,1:1— =
WRE’ m L JR’ ESQ Sirwet Acdress (P.O. Box Numbor is Not Acneptatile)
450 ROYAL PALM WAY.-GTH%Fl
PALM BEACH FL 33460 ™" . 1208 M ve Nay &-7
i i 7
: ' O porTH Fagm Bemcy FL | *55008 |

B. The abuve named enlity auhm:ts this atalsmenl lor the purpase of changing ils registered office or regislerad agent, or both, in tha Slalg of Florids. | am familiar with, and accept |
lhc obligations of ragistered agenl

= sonarine —En] 18P J-So- 0=

uw( i, [ o oMo name O gl e Wit 2R § 300G, [NOTE: Ragimeatt Agon: skanatiro roauliod whren rinamiing
-4 ! s
: 9. Blgction Cemprign Financing $5.00 may Be
Trust Fund Contriburion. O Addad to Fees
OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T() GFFICERS AND DIRECTORS IN 11 _
. 3 owple TnE Ochage [ Addtion | N
" N DE GRAAF, DANIEL LEE NAME g
SnEET ap0kEss | 1208 MARINE WAY, G-7 SIREET ANORESS 3
orr-sr-a0 | NORTH PALM BEACH FL 33408 Cify-ST-1p ]
e D O Detets me Ol change L] Addition %
NAME BALBO, THOMAS E NaMT
STRECT ADCRESS | 1208 MARINE WAY, G-7 STREST ADDAESS
urv-sr.ze |NQRTH PALM BEACH FL 33408 LAaY-51. 47
e . .Ooose  Fme _ . - [ changs _ [ Addition | __
- i E = — ——— N NenamE — T e e - ——— - .
SIREEY ADDRESS ' STREET ADORESS
CITY- 5129 Civy-S1-2p
: nnE O potte TIME {Z} Change T Addition
i HAMF NAME
STREET ADDRESS STREET ADURESS
! ary-st-2p Gire . St-zip
: e 7 Celese L O Ctange [ Addhion
NAME NAME
STREET ADORESS STAEET ADDHESS
| emy-gr-ze an-s-ze
P TmE - 3 Delee TE Ol change [ Aduition
P Mam HAME
: | -B™REET aDDArSS STREEY ADDRTSS
Cmi-8)- 2P : CiTY-St.zp

12. | hereby certify that'the information supplied with this filing does noi quality for the exsmotion slaied in Section 119 0753)(;) Florda Slatutes. ! further carlily Ihat the intormatian
indicatcd on s report o7 su lermental report I3 nve and accurate and thal my signature shall have the same lepal effect ze if madae undar cath: that ! am an officer or director

of the corporalion o INE.rece e;‘ﬁr frustad empowered L& exceute 1hls report as required by Chaptcr 607, Florida Stetutes: and that my name appearg in Rlock 10 or Block 11 If
changed, or on an etiach

an audmss, with all other liks empowered.

43003

OFFICER OR ISRECTOR Dam Daytima Fhono #




