FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P98000040131 Secretary of State
1. Entity Name 03-31-2003 90281 039 ***150.00
GRAYDON MARKETING INCORPORATED
Principal Place of Business Mailing Address
145 LAKE NANCY LANE 145 LAKE NANCY LANE
130 130 )
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HElRE IF MAKING CHANGES
City & State City & State 4. FEI Numnber L Applied For
65-08325?2 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desireld O $3'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E— - G e = —iz e ¢ 1 Name * R T e ATIV v»-r.ae-: T s m—egeg e -~
BERMAN’ BRIAN M Street Address (P.0. Box Number is Not Acceptable)
145 LAKE NANCY LANE #130
WEST PALM BEACH FL 33411 -
. City | FL [ #rCoce

8. Thg above named entity submits this statement for the purpese 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.

GR2E034 (10/02)

SIGNATURE
hd Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
Atte Moy 1, 2000 Fes wil vo $55000 8. Eection Campaion Fnanong_ $5.00 May B
Trust Fund Contrlb'utlon‘ Od Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TITLE [ changs [ Addition
NAME BERMAN, BRIAN M NAME
smezT ooress | 145 LAKE NANCY LANE #130 STREET ADDRESS
orv-s-2p  [WEST PALM BEACH FL 33411 CITY-5T-2IP
TITLE O pelate TITLE [ Change [ ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIE [ Delete me [Jchange [ Additien
NAME i . . Cee e cm e MAME - e f o e s - .l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-7IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TITLE [C] change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that’ ‘the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the miormatlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachr%gn}tv\:lt.ré’an addreas wnh‘?{) er like e':PpO‘UBe' et ﬂ yofz
SIGNATURE: ey Zat DEOUIRED ‘ 2)25/o3 9599201393

R6.QFFICER OR DIRECTOR Joae T | Daytime Phore #




