2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P87000075374

GRAHAM HANOVER, INC.

THE

ecretary of State

04-25-2003 90153 014 ***150.00

AY  8S./80t0

Principal Place of Business Mailing Address

18 SOUTHERN CROSS CIRCLE

19 SOUTHERN CROSS CIRCLE

SUITE 104 SUITE 104
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us

2. Principal Place of Business 3. Mailing Address

IR EED AV

Suite, Apt. #, elc. Suite, Apt, #, etc.

a CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.07?8106 A1MNot Applicable
op Couniry “ip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< ' - Name . oo eeem o T - -
ROWE, CYMONIE ’ THEpoL N OCHE
! Strget ?ress (P.O. Box Number is Not Acceptable)
8347 LA COSTA DRIVE 14 Soult EAN CEPSS Cinalf S.1D:
LAKE WORTH FL 33462 Roaynvion REs oy FL23920
City * ip Gode
FL %3 Yy

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

gistered agent.
) (LU Thero Lyocu

Apvsl 20,03

rithed namme cvegistersa agent and tile it appiicable,
J

[

{NOTE: Registerad Agent signature requirad when reinstating)

Yo+

PR NOWII FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS l_11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE CEOP Delet THLE Change ] Addition | &
e VOCHE, TE. oo me [PAuL Noce :Paesipaspoor 2
sree oo | 8480 WINNIPESAUKEE WAY rcoess |19 S oaThern (Ross GRCLE 3
arv-stzr | LAKE WORTH FL 33435 ovsrze |SwiTE 1P G RopaifbN 2 e . 23934 &
e ST %0 Delete T S‘qu&ﬂ}gz TR EACU2ER A trge [ Additon &
NAME ROWE:?HELKA NAME KARE \( OeH = ‘
staeet anoress | 6347 LA COSTA DRIVE STREET ADDRESS L2 QD Y2

14 _Souwhenn 0 ¢ Sy LE
CITY-ST-7IP BOCA R_&TON FL 33462 Iy -ST-2IP e g AT PN i Flo2240Y
T O Delet: TIE ! Clchange [ Addition
NAME -, e e o T e AR e e '_WE' - P T U - -
STREET ADDRESS i STREETADDRESS | - ' ) i
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvy-s1-2ip
TITLE ] belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ delete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tdregs, with all other like empowered.

REERIEINocHE  Soetmmny Biserdn

changed, or on an attachment with,2

SIGNATURE:

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Aoy DAl o o e



