| FILED
FOR PROFIT CORPORATION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT {UBR)
' ecretary of State

P98000040131
ngwgmyENT * 04-03-2002 90037 043 ***150.00

GRAYDON MARKETING INCOCRPORATED

DO NOT WRITE IN THIS SPACE

I BO05EE58

2. Principal Place of Business 3, Malling Address ~
145 Take Mancy Lane 145 Lake Nancy Lané
Suite, Apt. #, etc. Suile, Apl. #,etc. _, «" DO NOT WRITE IN THIS SPACE
1~ 130 i 130
City & State City & State 4. FEI Number Applied For
West Palm Beach, Florida West Palm Beach, Florida 65-0832532 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired d )

33411 Palm Beach 33411 Palm Beach D Fee Requirad

- 7. Name and Address of Current Registered Agent

Name

.O NOT WRHTE IR Stregﬁgﬁsl(\io BB(E( Number is Not Acceptable).. .. .. . . _n s

e i "N TH S SPACE 145 Take Nancy Lans BY30

City FL Zip Code

NWest Palm Beach 33411
8. The above named enmy submns this statement.fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/‘!. { /0 <+
Signatura, ,&ped o e-meralion =g aniLiee T applicatle. (NOTE: Registered Agent signature required when reinstating) DAk
9. This corporatian is, #lgible to satisfy its Intangible January 1- May 1 Fee is $150.00 . ) . )
Ta;sfilcin pre uirerlnéntg;nd elects toydo 50 ? After May 1, Fes Is $550.00 10. Election Campaign Financing $5-00 May Be
5 ? °q back: ’ 0 Amended UBR is $61.25 Trust Fund Coniribution. O Added to Faes
(See criteria on bac 5 Make Check Payabte to Department of State
11. i OFFiCERS AND DIRECTORS
TITLE D TITLE
NAME BRIAN M. BERMAN NAME
STREET ADDRESS 145 Lake Nancy Lane #130 STREET ADDRESS
Ciry-St-2p West Palm Beach, Florida 33411 CiTY-ST-2P
TILE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP ~ CIFY-ST-ZiP
TILE - T SR N TE .o b e e o - . R
NAME NAME

REET
e oy DO NOT WRITE

Y ST o= E I — e

. ~ 1™ 1 7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-2IP
TILE TIFLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE o THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-71P

13. | hereby certify that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an addres with-afb othe povmred

SIGNATURI

7/’?—‘7/01/ (954) 920-1843

NG OFFICER OR DIREGTOR Fd [pae Daytims Phone #

CR2E034B (12/01)




