o FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # G05316
1. Entity Name 01-23-2003 90101 041 ***150.00
GRIFFIN FINANCIAL CORP.
Principal Place of Business Mailing Address
11 SW 15 ST PO BOX 8307 o
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 33310 ‘ ; ; +
- . R
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc., [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2221915 Not Applicable
2 Country . Zp Country 5. Cenificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regﬁred Agent
' Name™ . T '

K“S.TON' T0DD W Street Address (P.O. Box Number is Not Acceplable)

8211 W BROWARD

SUITE 375

PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P [ Delete TITLE DY Change [ Adcition
NAME GRIFFIN, C R NAME
swneer soovess | 15 N VICTORIA PARK RD N s | 530N E. Fru e
arv-st-ze | FORT LAUDERDALE FL 33301 CITY-§T-2IP F7. [ QUDELDYLE \ AL jjjﬁ /
TITLE v o O selete e [N Change [ Addition
NAME GRIFFIN, PATSY A NAME
staeeT aoaess | 16 N VICTORIA PARK RD STREET AGDRESS f /( f 00 FH 14 Ve
cmv-s1-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-ZP F/’ Lgu_ﬁg‘jg‘,ﬁ 4 VE jjjl/
TLE ST ‘ . DOoeee g e ) o o _ ~ [change [ Addition
NAME KNOPP, LINDA A ' - NAME )
STREET ADDRESS | 796 TANGLEWOOD CIR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 : CITY-ST-21P
TITLE 7 Delete TITLE [] Change [ addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
e ' 3 Deete TILE O change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-218 CITY-$7-2IP
e O pelete TITLE [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied witly this filing does notamlify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl true and accurge€ 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 emfpweredo exe e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgkg q e empowered.

ISIGNATURE: SUGN@ AECALECe, frd o/-Zo-L083 75&/ /75565

SIGNATURE AND TYPI rs N‘FD 'AlroF SIGNING OFFICER OF DIRECTOR Date Waytima Phene #

L¥E - lalel 2N )

nw

CR2E034 (10/02)



