FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000055579
1. Entity Name -
GRIFFIS GP, INC.

H T
i

DO N

OT WRITE IN THIS SPACE

>
iR

»

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90704 005 ***150.00

763596

555 SE 6th Ave., #11D | 555 SE 6th Ave., #11D
Suite, Apt. #. etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL Nol Applicable
Zip Country Zip Country 5. Cert g $8.75 addttional
. Certificate of Status Desired 3 N
33483 Uusa 33483 Uusa Fee Required
e e S B i o o omeoe e Name and Address of Current Registered Agent— —— - -
MName . .
Griffis, James A. Jr.

Street Address {P.O. Box Number is Not Acceptabic)

. DO NOT WRITE
~ IN THIS SPACE

555 SE b6th Ave.,

#11D

Y pelr

ay Beach FEJZ%@%83

SIGNATURE

€. The sbove named entity Submits this slatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida,

Signatre, Lypaed or prived names of fegistered agent and e if applicatie.

{NOIL: Regisiered Agent signature required when resstaing)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do 50.

. Japuary 1 =May 1. Fee is $150:00
e AlterMay 1, Feeds $550.00

b

10. Election Campaign Finanging

$5.00 May Be

See criteria on back L %07 Amended UBR is $61.25 R Trust Fund Contribution, Added to Fees
(See criteria on back) Maké Check:Payable to I_)_epal‘!merit'of State |
i11. OFFICERS AND DIRECTORS T = :

ME D s ‘:4.3 R 3 v o ? B ” ‘ 5
« NAME Griffis, James A Jr. naip o, g a
ol - NAME . - -
Limerovess | 555 SE 6th Ave., #11D | STRET PSS | o

avs®  |Delray Beach, FL 33483 o8y I8

THLE D e &

R i ~

-l Griffis, Mary H ,';;‘:E[‘T@;SS f 0

3 ADDRESS STREET AL .

1555 SE 6th Ave., #11D Syl w

] n ol mE A3 AL 3

- Do ray-—peach o FIHOD .

I E: _

NAME o "‘:NW[’,'"":: Lt CETRY AR B i peians ;M:..:_:....E’.‘N }:&G’r:“ O I A By e

STREET ADDRESS - STREETADDBESS * . YT S

CITY-St-2IP fEY ST o DONOT WRITE

TTLE* Jp—— [ e

o it - IN THIS SPACE -

SHRELT ACDRESS * Simeer boRess :

CITY-ST-21P Cpy-STap "

ik TWE .

KAME Nl X N

STREET ADDRESS ZSTREET ADURESS: .

CITY-SI-21p (0TS Y:

it e - . :

NAME + NAME: H

STREET ADDRESS CSTRETTAODRESS | - 5 - R

CaIv-5T- 2P LY. §T-7iP Do .

attachment with an address,

SIGNATURE: V' C/@pre~

13. | herehy cedify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Flonda Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclos
of the corporation ar the recciver or trustce empowered to exccute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 of on an

all other like empowered,

276-0068

#NATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR

v 9-02.02561-

Daytiirie Prione #

v



