2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K31551 Mar 19, 2001 8:00 am
1. Enity Namo | Secretary of State

Principal Place of Business Malling Address
1925 NE 45TH ST 1925 NE 45TH 3T
SUITE 129 SUITE 129 e
FT LAUDERDALE FL. 33308 FT LAUDERDALE FL 33308
| I
s s IENTRMERIEAARIRI R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0063470 Applied For

0246100

Not Applicable

Zi Zi iti
ip Country P Country 5. Cortificate of Status Desied ~ []  $0-73 Additional
- : Fee Required
__ :e... = B..Name and Address of Current Registered Agent __ N . - _.. 7. Name and Address of New.Registered Agent
Name .
GRIFFIN, JOE
Street Address (P.O. Box Number is Not Acceptable
1925 NE 45TH ST STE 129 ‘ pravie)
FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
8, This gprporatic?n is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criferia on back) i3] Make Check Payable to Department of State
1. N T OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete THLE [CdcChenge [ Accition
NAME GRIFFIN, JOE NAME
sTREET ADDRESS | 1925 NE 45TH ST #129 STREET ADORESS
CITY-5T-2IF \FT LAUDERDALE FL 33308 CiTY-5T-2F
TILE VPD (3 elets TLE Ol Change [ Addition
HAME GRIFFIN, PATTY NAME
sTREET ADDRESS | 1925 NE 45TH ST #129 STREET ADDRESS
orv-s1-2p | FT LAUDERDALE FL 33308 LITY-S1- 2
ATITLE e omm mne s ™t imrmtrmine oL e e = ] palete TE - S ot o ~e—=e 7 - [T] Change” T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE ) [ petets TILE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP LC|W—ST-ZIP
TITLE - O Dele TLE O] change ([ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

13. | hereby certily that the information supplied with this flling does not guality for the exernption stated in Secticn 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 carporation or the receiver of frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with £ address, with all other

SIGNATURE:

3/9/01 (954) 776-7413

SIGNATUREMND TYPED OR PRINTED NAME OF Si€sMHG-OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

N

4 JUseph F, Griffin- President—



