2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P9B000070835 Apr 10,2002 8:00 am
1~ Emity Narme ecretary of State
GRAPEVINE TRADING CO. 04-10-2002 90673 049 ***150.00
Principal Place of Business Mailing Address
400 VICTORY DRIVE 400 VICTORY DRIVE
SPRINGBORO OH 45066 SPRINGBORO OH 45066
us us
2. Principal Place of Business 3. Mailing Address ”ll”“] ”I Il” I”” |l|” m" ||||| |I||| |I|" "m lmlml‘lm lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650690770 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEH' JEFF Street Address (P.C. Box Number is Not Acceptable)

3701 FAU BLVD., #300

BOCA RATON FL 33431

City FL Zip Code
8. The alcve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signatura, typad of printed name of regisierad agent and title if applicable. {NOTE: Ragistered Agent sigrature reguirad when reinstating} DATE

9. This corporation is ¢ligitzle to satisfy its Intangible FILE NOWIN! FEE IS $150.00 A N

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:ig";:rzagg:t?guzg:mmg O 235(;330“;?;589

(See criteria on back) )( Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change [ Addtition
HAME KANTOR, DAVID A NAME

sTReET ADDRESS | 3701 FAU BLVD., STE 300 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CiTY-ST-2IF

TITLE VD O petete TILE [ Ghange [ Addition
NAME SCHWARTZ, HENRY j| nave

STREET ADDRESS | 400 VICTORY DRIVE STREET ADDRESS

CITY-ST-2IP SPRINGBORO OH 45066 CITY-8T-2iP

TITLE D {7 Dedete TITLE [ Change £ Aduiticn
NAME KNUE, ELLEN E . NAME

STREET ADDRESS | 400 VICTORY DRIVE STREET ADDRESS

CITY-ST-21P SPRINGBORO OH 45066 CITY-ST-2IP

TITLE T O Delete TITLE [J Change  [] Addition
NAME SCHNER, JEFF : HAME

STREET ADDRESS | 3704 FAU BLVD., STE 300 STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2ZIP

TLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T-21P CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not 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
of the corporation or the receiver or trustegempowered to ute this rep:
changed, or on an atlachment with an g#dress, with all /

SIGNATURE: __ iU/ 287 U/ PAUIRED 3@/09

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12/if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR /Dale 4 Daytime Phane #

1v  eLlyeg0

CRZE034 (9/01)



