2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P97000097848 Mar 15, 2000 8:00 am
. EntyNare | Secretary of State

GRAFFEO ART GALLERY & FRAME SHOP, INC.
| 03-15-2000 90089 039 ***150.00
!
Frincipal Place of Business Mai%iné; Address

f

2020 NE 55 CT PO BOX 5059

FORT LAUDERDALE FL 32308 LIGHTH?USE POINT FL 33074-5059
|

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

i

City & State City & State 4. FEI Number Applied For
65—0796421 Not Applicable

Zip Country Zio Country o ‘ $8.75 Additional
B | . ! . 5. Certificate of Status Desired A Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H Name

GRAFFEO- DAN T Street Address (P.O. Box Number is Not Acceptable)

2020 NE 55 CT |

FORT LAUDERDALE FL 33308 J
| City Zip Cade
| ! FL
1

8. The above named entity submits this statement for the purplmse of changing its registered office or registered agent, or both, in the State of Florida.

!
|

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NDTE' Registered Agent signatura raquired when reinstating) DATE
3
i ion is eligi isfy | i ' m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax fiting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - . 0
e ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME D R TILE [ Change  [] Addition
N GRAFFEQ, DAN ( e
STREET ADDRESS | PO} BOX 5059 } STREET ADDRESS
Cmv-sT2P | GHTHOUSE POINT FL 33074-5059 | eIy~ ST-2#
TIIE D I [ pelete TLE [JChange [ Addition
NAME KRABY, SHARON | NAME
STREET ADORESS | PO BOX 5059 ! STREET ADORESS
“om-sT2R | LIGHTHOUSE POINT FL 33074-5059 ‘ Cim-5T-2iP
TITLE J O pelete TILE [J Change  [J Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CITY-ST- 1P
TLE | [ Detete TNLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7P ] CITY-ST-2IP
TILE i ) pelste TITLE ] change [ Addition
NAME i NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂiliq'g does rot qualify for the exemption stated in Section 319.07/3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar or trugpee empowered to Axeglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with&n £ddress, with all cfier powered.

SIGNATURE: ¢ Fhop Ay IR

omcsn OR DIRECTOR Tate Dayime Phone ¥

[



