L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003006 Apr 25,2001 8:00 am
1. Enty Nams ecretary of State
GRIFFIN COMMUNICATIONS OF SOUTH FLORIDA, INC. 01952001 SO0 038 150,00
Principal Place of Business Mailing Address
12705 82ND LANE NORTH 12705 82ND LANE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
T T EAEREAR A M LA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 05 Applied For
18968 MNet Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [l gg‘gesqlﬁfed;“ma'
o  —w - -=7-26, Name-and Address of Current Reglstered Agent™ = -~ i T ™ " Name and Address of New Registered Agent -
Name
E;?énfzzlg’:ﬂhgln (?RTH Street Address (P.Q. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33412
City FL Zip Code

8. The abova named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e

SIGNATURE w
ignature, typed or Crintad name of refi§tered agent end ttle if ﬂfwe, (NOTE: Registared Agent signature required when reinstating) DATV
| ionis eligi isfy ts Intangi E NOW!!! FEE IS $150.00 , o
9. Imsfﬁprporatlc_m is elltglbls tcl) satlllsifycl’ts Intgnglble A FI;AY ? M ."$b 550,00 10. Election Campaign Financing $5.00 May Be
ax Tl Ii"l.g r.equnemen ana elects 10 Ao sG. g ar 3 &8 Wi e N Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT {1 Delete TE ) change [ Addition
NAME ELGER-GRIFFIN, KIM R NAME
STREET ADDRESS | 12705 82ND LANE NORTH STREEY ADDRESS
onv-s-27 | WEST PALM BEACH FL 33412 ci-51-20
TME VS O Delele TIME [dchange [ Acdition
NAME GRIFFIN, RICHARD L NAME
STREET ADDRESS | 12705 82ND LANE NORTH STREEY ADDRESS
orv-s2¢ | WEST PALM BEACH FL 33412 cv-S1-2¢
ST T e e e T e e s — S Chpeiee - fOTITLE ~ -~ -- = [JcChange - [ Acdition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O celete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an adgress, with all other like h

SIGNATURE:

FFICER OR DIRECTOR Date =~ Daytime Phone #

' i . SR GRA  Yuol S-S5

powered. L

CR2E034 (10/00)



