2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070835

1. Entity Name

GRAPEVINE TRADING CO.

Principal Place of Business Mailing Address
400 VICTORY DRIVE 400 VICTORY DRIVE
SPRINGBORO OH 45066 SPRINGBORQ OH 45066

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90335 030 ***150.00

: " ABIEEEE R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘069 77 Applied For
0770 Not Applicable
i i t T
Zip Country Zie Gountry 5. Certificate of Status Desired [ fga-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNER, JEFF

3701 FAU BLVD., #300

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

FL Zip Cede

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
‘ Signature, typad ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::linan?vgl;llJ; i&:vﬁ] $b1es$05(;g 00 9. Election Campaign Einancing $5.00 May Be
s : 5 Trust Fund Centribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Delete e [l Change ] Adgition
NAME KANTOR, DAVID A NAME
sTreer anoaess | 3701 FAU BLVD., STE 300 STREET ADDRESS
crv-si-ze | BOCA RATON FL 33431 CITY-ST-2P
TITLE vD C1 Delete TILE O change [ Acdition
NAME SCHWARTZ, HENRY NAME
streeT aooress | 400 VICTORY DRIVE STREET ADDRESS
crv-st-zr | SPRINGBORO OH 45066 CTY-§T-2P
TITLE 8D~ . . s se e s EDelete ~ —- ff UTE - - e omemmme— = . . eeme-ww— [Change [JAddition
NAME KNUE, ELLEN E NAME
sTreeT Anoress | 400 VICTORY DRIVE . STREET ADDRESS
CITY-ST-2IP SPRINGBORO OH 45066 CITY-ST-27
e T [ Delete TILE [Jchange [ Addition
NAME SCHNER, JEFF NAME
sTreeT Aporess | 3701 FAU BLVD., STE 300 STREET ADDRESS
CITY-ST1-2IP BOCA RATON FL 33431 CITY-ST-2P
TITE 3 Delste TITLE [3 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE O delete TITLE [ Change {1 Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin g dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inform ation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute thigeeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@Uﬂi}@/q’i@puﬁr_éS VP 4@5/05

indicated on this report or supplemental report is true an
of the carporation or the receiver or trusjee empowered

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 {10/02)



