2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NO6128 Feb 28, 2001 8:00 am |
1. Entity Name
T Secretary of State
Principal Place of Business Mailing Address
1096 SUNSET STRIP 1096 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%27971 Not Applicable
Z Count Zi Count it
P ountry P ountry 5. Certificale of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFEITH, W. R Street Address (P.O. Box Number is Not Acceptable)
, W. R.
1096 SUNSET STRIP
SUNRISE FL 33313 City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable o
- ¥
FEE IS $61.25 Trust Fund Contrlbution. 0 Addedto Fees Department of State
10. CFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE PD 1 Delete TITLE O chenge O] Addition | S
NAME GEARY, WILLIAM W. JR. NAME =)
STREETADDRESS | 1096 SUNSET STRIP STREET ADDRESS 5
CITY-S8T-2IP SUNRISE FL CiTy-$T-2IP ]
&
TE STD O Delste TITLE Ol conge O] Adeiton | 5
NAME GRIFFITH, W.R. NAME
STREeT ADDRESS | 1096 SUNSET STRIP STREET ADDRESS
CITY-ST- 74P SUNRISE FL CITY-ST-21P
TILE D 7] Delste TTLE [ Change ] Addition
HAME BARCLIFT, BARBARA NAME
STREET ADDRESS | 1096 SUNSET STRIP STREET ADDRESS
CITY-8T-21P SUNSET FL ciry-S1-27IP
TITLE [ Detete TITLE lcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-21P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
12. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a At and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trytiee empowered td &'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agl address, with 2 lt e empowered.
SIGNATURE: v 2/19/01  954/792-5111
SIGNATURE £y TYPED OR ﬂ'“ﬁ:"ﬂ"ﬁ?{ smnfng PFy‘.EM Date Daytime Phone #




