. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34787 - LED
1. Entity Name Jlll 11, 2000 8:00 am
GRAFTEC ELECTRONIC SALES, INC. Secretary of State
- 07-11-2000 90006 001 *1,650.00
Principal Place of Busingss Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 305 EAST SUITE 305 EAST
BOCA RATON FL 33401 BOCA RATON FL 33431-7382
i s 1NN N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
‘ 11-2518042 Not Applicable
Zp Country Zip Country 5 Cert;ficatle of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRAFFEO' JOSEPH Street Address {P.0. Box Number is Not Accepiable)
4845 REGENCY CT. :
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
kg.?'ll:bjsﬂ.c.gipqra“tignris_;eiigible 1o, gatisfy its.Intangible - 1. “er 5+ o FiILE.NOW1! FEE §5.$150.00 - --. ~40. Elaation CampaigTFRENGIRG” T '$—5:00—ﬁay Be
ax frhng rgqusrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 8 Make Check Poyabls fo Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP O celete TE " Ol change ] Addition

NAME GRAFFEOQ, JOSEPH NAME

sTReeT ADORESS | 2255 GLADES RD., #305 E. STAEET ADDRESS

cnv-st-z» | BOCA RATON FL CITY-$T-21P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP » CITY-ST-2IP

TITLE [ petete TILE | [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CiTY-5T-ZIP

TITLE [ pelete TITLE : [ Change  [T) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-g1-2IP

TITLE [ pelete THLE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE : {7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: B )@k/” F000 Teseph G(hma, ’Pr:s‘ L3700 el 99Y. 093)
. SIGNATURE ATD .

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

7

TV N

CR



