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FLORIDA DEPARTMENT OF STATE
Jim Smith
; Secretary of State
August 15, 2002
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GRIFFIN PUBLISHING GROUP i

18022 COWAN, SUITE 202 AT
IRVINE, CA 92614 gL
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SUBJECT: GRIFFIN PUBLISHING GROUP, INC. U u
Ref. Number: PO1000105318 :

We have received your document for GRIFFIN PUBLISHING GROUP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69186.

Carol Mustain

Corporate Specialist Letter Number: 702A00048379
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ FLor(DA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
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4. The name and address of the current registered agent and office: 6:: =
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5. The name and address of the new registered agent (if changed) and/or registered office (if changedy:
(P. O. Box Not Acceptable)
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The street address of jts registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.
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Having been named as registered agent and to accept service of process Jor the above stated
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If signing on behalf of an entity:
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