2003 FOR PROFIT CORPORATION FILED

_. UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 amg

Secretary of State

03-03-2003 90419 006 ***150.00

DOCUMENT #  P95000014480 =

1. Entity Name

GRAPHLINE, INC.

Principal Place of Businass Mailing Address
5701 NW %4 AVE 5701 NW 94 AVE
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address ”"“"' “I lIIII Ilm Ilm Iml "m IIIII "l" Im’ IIII’ m“ ||” I"l
9409 West Commercial Blvd. 9409 West Commercial Blvd.
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 65-0557940 Not Applicable
Zip Country Zip Country " . 8.75 Additional
d3351-4321 | USA. __ _| 393514321 | USA ... .._| % CetacoiSiaussesies (1 $8.75 adatonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMIS, RAYMOND
5701 NW 94 AVE

Siregt Address (P.O. Box Number is Not Accepiable)
§4b9 West Commercial Blvd.

TAMARAC Fl. 33321

Y Tamarac FL | 3355

8. The abeve named entity submits {]

W statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agegt. '

- a/an/a3

-
SIGN{\TURE

\ Signature, typed or printed na‘m"aé'ﬁl registered agent anﬂp it applicable. (NOTE: Registered Agent signature required when reinstating) [ phTE
E FILE NOW!! FEE IS $150.00 7 ‘ N )
After May 1, 2003 Fee will be $550.00 ' ‘ > Trest Funa Conpuion. - O fgie?:lct’oh;?;sla °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [XChange [ Addition
NAME DOMIS, RAYMOND C NAME
STAEET AGDRESS | 6701 NW 94TH AVE sweeranoness | 9409 West Commercial Blvd.
CIY-ST- 2P TAMARAC FL 23321 Ciry-1-2IP Tamarac, FL. 33351-4321
L I N » e _ Ooclete, : foome | . e . . [Xchange [ Addition
NAME OSTROFF, MICHAEL | NAME -
SIREET ADDRESS | 5701 NW 94TH AVENUE o SIREETADDRESS | 9409 West Commercial Blvd.
or-sT-2P | TAMARAC FL 33321 : oimy-St-2¢ Tamarac, FI. _33351-4321
TTLE VPOP [ Dalete TITLE & Change ] Addition
NAME THEILE, RALPH . NAME
STREET A0DRESS | 57001 NW 94TH AVENUE STREETADDRESS | 9409 West Commercial Blvd.
chiY-ST-zP | TAMARAC FL 33321 _ | OS2 | Tamarac, FL 33351-4391
TITLE 1 - [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
THLE [ pelete TITLE Pl Cnange [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITy-§T-21P CITY-ST-21P
TILE O poleta TITLE [ Change  [] Additicn
NAME NAME,
STREET AGBRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information.supplied with this filing does not gualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report 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.thisseport. as required: by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #Mwall other like empowered. R T - .

SIGNATURE: _ SIGNATUOS REOUIRED 4/29!03 94-123. Y000

SIGNATURE ANDTYPEDWINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytima Phone #

AY

CR2E034 (10/02)



