2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000042423

1. Entity Name

DIANE L. GRAF, P.A.

FILED
Secretary of State

05-08-2000 90147 017 ***150.00

Principal Place of Business

30 WOODGREEN LANE
ROSLYN HEIGHTS NY 11577

Mailing Address

6 CREEPING HEMLOCK DR
NORWALK CT 06B51-1015

| I

N

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied Far
' 65-0835770 Not Applicable
pl i Count iti
P Country Zip Ly 5. Cerlificate of Status Desired ~ [] feae-gesq ‘ﬁ:’e‘g‘“’"a'
6. Name and Address of Current Reglstered Agent -~ T T - 7. Name and Address of New Registered Agent i

GRAF, ROBERT B

6150 S.W. 85TH STREET

MIAMI FL 33143

Name

Street Address {P.0. Box Number is Nol Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fiing recuirement and elects 1o o 50. After MAY 1, 2000 Fee will be $550.00 et Fund Comtibution. O Rt to Fane
{See criena on back) Make Check Payable to Deparimem of Stale .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D Delate TITLE i) - T Change ) Addition
e GRAF, DIANE L e GRAE, DIANE L. "
STREET A00RESS | 3202 MORNING GLORY CT STE 202 swerovwess | (p CREEPING Hémiooc DRIVE
Grv-s1-2¢ | PALM BEACH GARDENS FL 33410 ov-sze | NoRuw LK, ¢ T 065
THLE (7 Delete L ' T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZIP
TILE - O Defite ~ TMLE ' T T T T T [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THiE [ Delete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete I [ change [ Additien
" NAME NAME
| STAEET ADDRESS STREET ADDRESS
| CTY-ST-2¢ N orv-st-zp
THLE [T pelete TITLE [l change (O Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-8T-21P

13. | hereby certify that the infermation éupblied with
indicated on this report or supplemental report is true an r
af the corporation or the receiver or frustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

]

changed, or on an attag

SIGNATURE:

this ﬁling does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

ment with &n address

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

ojher like empowered.

May 08, 2000 8:00 am

CR2E034 (9/99)



