FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT R) Secretary Of State

DOCUMENT # [ 99 00000 6078 05-28-2002 91755 005 ***150.00

1. Entity Name

GRIFFON GRAPHICS, juc., ~

2. Prpcipal Place of Business 3. Malling Address
I 7 HosNweop Brvp|l 12117 HorsYwood B
Suite. Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE Nugger Applied For
owlVwowed [FL | o iVwoeDd FL, /33/YQ /)9 Not Appicable
Zi Country Zip Country ) . $8.75 additional
jg ORO U S A 5 300 u's §. Certificate of Status Desired [ Fee Required
e, : ¥ ; 7. Name and Addrens of Current Ragistared Agent _

M ST AAVREUT, touis 3.7

Sireat Address (P.O. Box Number is ot Acceptable)
RAD i) [/Ad AVE

i Zip C “
R 5 [ “CoAAL SLARINEG S FL {3567

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

SIGNATURE AO 518 8. 87 AdupRewT. I I, y-?,\f ~O .

Sigmfure. lypﬁ;n printad name af registersd agort and tide il spplicable, {NOTE: Regi 1 Agent sigr requised when ¢
: oo o - : =TT Janvary 1< May 1 Faé is $15000
9. Thi C i PR ki e N . " .
Ta;s ;;E’?::ﬁ;:}:"?:;’:g ;T;?;’?gz Isr;tangxble .~ After'May 1, Foa is $550.00 "~ 10. Election Campaign Financing $5.00 May Bo
{See criteria on back o - " Amended UBR is $61:25.. = ¢ Trusl Fund Cortribution. Addad to Fees
) Make Check Payable to Departmanit of State
1. OFFICERS AND DIRECTORS I -

::.L; %«,Zf,qupg»r Lout1s S
SRETADDRESS | DD MW 733 AVE
st | <CoRpL SPRINGS L 830 7/

i V' D

v BeAvcHAMP, YUES
swetress | 2 417 Ho LY uwrewD BLulD
Y. ST-2P oLl YweeDdD FL. 33020

=— - T o e

CR2E0348B (12/01)

STREET ADDRESS
CIyY-$7-2IP

NiLe

NAME

STREET ADDRESS
CITY-ST- 2P

TTE

KAME

STREET ADDRESS
CITY-57-2IF

TILE
NAME

STREET ADDRESS
CiTy-ST-2P LEIT St i 4 b :

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07{3)(i). Florida Statutes. | further Gertify 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 ar the receiver or trustee empowered to execule this report as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:,‘#A 7P, ctu LAE) %/Es Besucddomp OY-30 vq;/z’f‘%?a Y- 2704~

TURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER BR DIREGTOR i Caytime Phone #




