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2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 IFEI(T(];:ZDS 00
€ . am

DOCUMENT # y
1. Enity Narma P99000051978 Secretary of State
LAW OFFICES OF ANDREW DEGRAFFENREIDT, lll P.A. 02-11-2002 90101 022 ***150.00
Principal Place of Business Mailing Address
1800 SOUTH AUSTRALIAN AVE STE. 205 1800 SOLTH AUSTRALIAN AVE STE. 205
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
— — O
508 Cypress Drive 508 Cypress Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lake Park, FL Lake Park, FL NOT APPLICABLE Not Applicable

Zip Country Zip Country " ) 8.75 Additi
33403 33403 5. Certificate of Status Desired O ?ee Hequiredmnal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ Name

DEGRAFFENREIDT' ANDREW [l Street Address (P.O. Box Number is Not Acceptable)

1800 SOUTH AUSTRALIAN AVE STE. 205

JWEST PALM BEACH FL 33409

Cit Zip Code
— /7 /7 s Y, ’ FL

ose of changing its registered office or registered agent, or both, in the State of Fiorida.

?@ s 5 thiggtatemeni for the

ignatu?ﬁfype%w%e‘a regfsiered agenﬁmw ﬁOTE; Fogistered Agent signature requirsd when reinstating) DATE
9. This F:F)rporaliqn is eligi ! tisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement gl ejéots ta o so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE [ Change [ Addition
NAME DEGRAFFENREIDT, ANDREW (Il NAWE
STREET ADDRESS | 508 CYPRESS DRIVE , STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CIry-sT-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE . O petete HILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE 3 Gelete TIILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TLE T Detele TILE . ) Lo [J change [ Addition
NAME : NAME '
STREET ADDRESS . | smeeT AnDRESS
CITY- 512 omyest-zP f -

that my signature shalf have the samelegal effect as if made under oath; that | am an officer or director
#)}eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
esed——""

K OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




