FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ L21361 ecretary of State
1. Entity Name 04-14-2003 90926 029 ***150.00
5,000 GRIFFIN, INC.
Principal Place cf Business Mailing Address
5000 GRIFFIN RD 5000 GRIFFIN RD
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650152778 Not Appiicabls
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— = — - ——a= — o — - g - = —Nafne-“: e - A= r——
BRUNT, BRUCE A CPA Street Address (P.O. Sox Number is Not Acceptable)
6365 TAFT STREET SUMTE 3003 . u
HOLLYWCOD FL 33024 :
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE .
: - Signature, typad or prinlagd an@ oi‘feglslared age_nt and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
" ) )
 Alter May 1, 2003 Fee will be $550.00 e o fenena 3500 tey B
Make Check Payable to Florida Department of State ' '
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [ Change [ Addition
wie | CHONG, RAY H. e
STREET ADDRESS | 9120 NW 38 ST STREET ADDRESS
ory-st-ze - { HOLLYWOOD FL ’ CITY- 5T-21P
TME - - O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CHY-ST-2iIP CIFY-51-ZP
me | T e R il T T T T T e T T T ST T O Change () Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ThLE ] petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-7IP
TITLE [ pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TEE [ Dalete TILE [Jchange [} Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-21P

12. | hereby certify thatthe infarmation sup
indicated on this report or supplementy
of the corporation or the receiver or tr
changed, or on an atiachment with an

3 does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurateand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g hiﬁort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SICf

aytimé Fhone #

Kl ot (70)77-5587

e
/ ate

SIGNATURE ANLITYPE

AY  G¥OPPED

CR2E034 (10/02)



