2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

Tl b SCANS

DOCUMENT #

628593

1. Entity Name

ecretary of State

04-16-2003 90197 032 ***150.00

ny

THE SHIRCUIFF GROUP, INC.

Principal Place of Business
1301 RIVERPLACE BLVD.

Mailing Address
1301 RIVERPLACE BLVD.

#2529 #2529
JAGKSONVILLE FL 32207 JACKSONVILLE FL 3207
us us

2 Principal Place of Business

S e ESPERREET-E o NI WS

3. Mallmg Address

——m———— - s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

by s

[0 CHECK HERE IF MAKING CHANGES

iIIIHIIIHINIIIIIIIIImlllllllillllllllllﬂIlIl!I!I_HI_lI!IIﬂNIIII

City & State City & Siate 4. FE! Number Applied For
59—1917146 Not Applicable
Zip Country zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, LAURA
1301 RIVERPLACE BLVD.,STE. 2529
JACKSONMVILLE FL 32207

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agenl signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. a

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE PSD O Delete TITLE O Change [ Addiion | &

NAME FRANKLN, JOHN H NAME 2

streeT AbDREsS | 13041 RIVERPLACE BLVD., #2529 STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP bt
[aY]

TILE D___. o O Delete _TITEE - . S [ change [ Addition 8

NAME FRANKLIN, LINDA NAME

STREET ADDRESS | 13(H RIVERPLACE BLVD., #2529 STREET ADDRESS

JCITY-ST-ZiP JACKSONVILLE FL CITY-ST-ZIP

it 0T [ Delete TILE (] change [ Adcition

NAME FRANKLIN, LAURA NAME

*sTREET 400RESS | 1301 RIVERPLACE BLVD., #2529 STREET ACDRESS

omy-st-2p | JACKSONVILLE FL CITY-ST-2P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete . TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-7IP

THLE O pelete TITLE [1cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trusiea 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 attachment with an address, with all other like empowered.

SIGNATURE:

b AR VRS B E DR E ki ceo

y/15/od

{Bo4)36 - 2216

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




