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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAHAM HANOVER, INC.

P97000075374

Principal Place of Business
8480 WINNIPESAUKEE WAY
LAKE WORTH FL 33467 -
us

Il

. )
Mailing Address
8480 WINNIPESAUKEE WAY
LAKE WORTH FL 33457
us

2. Principal Place of Business

128svthenn tnes Girele

3. Mailing Address

19 Southern Crosg Cavele

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90039 033 ***550.00

(R

DO NOT WRITE IN THIS SPACE

Jo g 104
City & State City & Stal 4. FEI Number Applied For .
Bowriton Reh Fla. Bowton Bch Fla. 650778106
Zip Country Zip Country o ) $8.75 Additionat
3 343 @ USA 23 ‘.‘_3 e L(SA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s T e T -.-Nm?--»—'--—-—-;—e-:‘“‘; - e SR .. _—
ROWE, CYMONIE Streat Address (P.O. Box Number is Not Acceptable)
6347 LA COSTA DRIVE
LAKE WORTH FL 33462
i
City Zip Code
i FL

N

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

——

(NOTE: Registerad Agent signature raquired when reinstating}

Sulyiig 0!

9. This corpm}m—& eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOP [ belete TLE [ClChange [ Addition
NAME VOCHE, T.E. NAME
STREET ADDRESS | 8480 WINNIPESAUKEE WAY STREET ARDRESS
CiTY-ST-21P LAKE WORTH FL 33435 CITY-ST-2IP
TITLE ST 1 pelete TITLE [d Change [ Addition
HAME ROWE, THELKA HAME
STREET ADDRESS | 6347 LA COSTA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33482 CITY-ST-2IP
TILE [ petete TITLE [JcChange  {TJ Agdition
NAME o i [ e et S e e e it ” 2 D et ez oo Rl NAME S e - E e - e -t R
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-51-2p
TITLE O Delats TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P - CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

SIGNATURE QWD TV Jyn WTED NEME-EF SIGNING OFFICER OR DIRECTOR

SIGAITN RE REQUIRED Ty 100

AY 558900

CR2E034 (5/61)



