—

2003 FOR PROFI

T CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  L42594

1. Entity Name
SHARON GRIFFIN AND ASSOCIATES, INC.

THE

Secretary of State

02-14-2003 90187 031 ***150.00

Principal Place of Business Mailing Address

1321 SE RIVERSIDE DRIVE

STUART FL 349961286 STUART FL 349961286

1321 SE RIVERSIDE DRIVE

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulle, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

STUART FL 34097

>

City & State City & State 4. FEI Number Applied For
650298308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8. Name and Address of Current Registered'Agent™ — ™~ F===-— -7, Name and Address of Néw Registered Agent
' Name /7 - F F - h
GRIFFIN’ 5 ON StreetAde gsl (PO Bc‘):gur'.nber ‘\SSNc;t Acceptabﬁ)n
It AN
4599 SE ROCKY PT WAY
132]-S& Riverside

Drive
L

FL 3499 (

o Stuart

the obligations of registered agent.

SIGNATURE

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 fariliar with, and accept

Signature. typac or printed name of ragistered agent and titta if applicable-

{NOTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS I K2 ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE PSDT 7 Delete e FSDT N efenge [ Addition
e GRIFFIN, SHARON e Griffin, Sharon

swaees aooress | 4599 SE ROCKY PT WAY srreraconess | 1 B 2-1-S€ RWers ide Drive

orv-stze | STUART FL CITY-ST-71P Stuart, FL 349 - 1286

TILE D [ Delete TIILE D ange ] Addition
e GRIFFIN, SHARON v Griffin, Sharon

smeeranoress | 4599 S E ROCKY POINT WAY smeeraooness | ) 32.4- SE R \V&J(Slde Drive

sz | STUARTFL . o hovsw | shaard, FL.34996- 1286 o
TITLE O Delete TITLE ! [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE ] Change [ Addition
NAME NANE ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP | CITY-ST-ZIP

TITE [ Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- 512

of the corporation or the receiver
changed, or on an attachment with an address, with ail other like empowgred.

12. | hereby certify thal'the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i},
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tnat | am an officer or director
or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TR A

Florida Statutes. | further certify that the information

R~ W03 722-2869/463

2l
SIGNATURE: SIEZAL R A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFIC "

ODIRECTOR Date Daytime Phone #

)

roncnaa ANNON

9w

A

P



