- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

1. Entity Name 01-23-2003 90101 043 ***150.00
RAY GRIFFIN ASSOCIATES, INC.

DOCUMENT # 838172 TER Secretary of State

Principal Place of Business Maiiing Address °
115w 15 §T PO BOX 8907
FORT LAUDERDALE FL 33316 FT LAUDERDALE fL 33310 Bn 009831

. AVANERREERA M EETRR R

2. Principal Place of Business

Suite, Apt. ¥, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 71_0404299 Applied For
Not Applicable

Zip Country Zip Country » . $8.75 Additional

° e e T e e T e | 8. Cettifcate ot Status Desied  [J_ PR-28 SeANOnal

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

KeL.ISTON' 100D W., ESQ. ' Street Address {P.O. Box Number is Not Acceptable)
821 W. BROWARD BLVD.
SUITE 375
PLANTATION FL 33324 City FL |z Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC . [ pelete TTE @V Change [ Addition
NAME GRIFFIN, RAY R NAME 4
streer anoress | 15 N VICTORIA PARK ROAD STREET ADDRESS 5 3 4 . £ ‘F”d Ve
orv-st-2» | FT LAUDERDALE FL CITY-ST-2P /t}' . / AdELIALE. FL 3325/
A
TTLE VP O Delete TITLE [ﬂ’cnange [1 Acdition
NAME GRIFFIN, PATSY A NAME
street aooress | 15 N VICTORIA PARK RD STREET ADDRESS 5 5 / ”£' }}4 4'/5
omv-s-2» | FORT LAUDERDALE FL 33301 aovsw | /7. KAaudel Iqe, Fe I33/
TME |77 s T T pakets T T e T e e s s e 2= [S]:Change - - [-] Addition
NAME KNOPP, LINDA A NAME
STREET ADDRESS | 786 TANGLEWOOD CR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IF
TITLE O Detete TITLE [1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify thai the information
indicated on this report or supplernental report is true 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 attachment with difress, with all gther like empow

SIGNATURE: ___ SIGIJ{ = ng’.’{l&é@/’?ﬁk‘ﬂ /- do-Losd 7515/511-5 569

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



