FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORTY (UBR) : Secretary of State
PEOMCNUMENT #P02000128274 02-21-2003 90172 021 ***150.00

UNION READERS CLUB, INC,

Principal Place of Business Maling Address EV NN
9000 SW 137 AVE STE 208 9000 SW 137 AVE STE 208 3“““4330
MiAMI, FL 33186 MIAME, FL 33186
i

T < e D0 R A

Sulte, Apt. 2, eto. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City 8 State Ciy & Stalg 4. FEI Number Applied For

I D-¢42.2 30772 Not Appiicable
Zip Country Zip Country K. Cartifioste of Statire Negiran g‘g -gasqaﬂroﬂmnd
[} wmammmwmmmmw T, Narrn:néh-tidmnofmnogish&w

Name
GRIFFIN, JAMES R . :
9 N BOUNTY LN Street Address {P.0. Box Number is Not Accepiable)
KEY LARGO, FL 33037

City i FL ' Zip Code

&. The above named entity submits this statement for the purpose of ghanging its regisiered office or registered agent, or both, (n the Smed Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
5""“‘".'-"{“',."? RS Ama Of AgRt U aganl amd il § applicalie. {NOTE: Ragks Aginizi TR nFuALioy) CATE

i i 9. Election Campalgn Finanging $5.00 May Bo

58 Trust Fund Contribution. [0  Addedto Faes
0, i T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
WRE kS 17 Delete me D D crenge  Raddtion §
CU NaE G RAEECL, TAmes g
STREET ADURESS f steEnREss | GOO O :»w (3 7ch AV, STEZOE §
s ) ‘- Cv-81-20P VoA, L D38 i

L ;’1-' [ Delete e v [JChange  [T] Addition %

A ’ .l. ). HAME

SHeET DRSS T Y T -
TAY-§1-2P, - ey ony-s1-1p
e [ Delete T0LE D) Clnge [ Addtion
WAME " NAME
STREET ADDRESS STEEY ADDAESS
£v-51-7P : oiv-sY-2p -
NE [ Delete MLE ) Crange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Liv-gi-2p Gitv-st-Hp
1me : : 7 Detese mie [ Crange [ Addition
NAME WAME
STREET ADURESS STHEET ADDRESS
Grv-s1-29 EAY-51-217
InLE 3 Delee me {3 Ctange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
c-51-29 Cy-S1-1P

12. 1 hereby certify that the information supplled with this fillng does not qualify for the exemption stated in Section $19.07(3)1), Florida Statutes. | further certify that the Information
indicsted oh lhls mpon of supplamental report 13 true end accurate and that my signature shall have the same lepal ag it made under oath; that 1 am an officer or dlrector
of the receiverorlrusiee empowered 1o e this report 83 required by Chapier 607, Florida Stahutes; and that rmy name 2ppears in Block 10 of Block 11 if
changsd oron an 1 with an address, with Ike ampowered.

_SIGNATUHE 7. 21702

— _ _,_ mmmmmm:nmﬂé«nmammm______%;; Bpaz. 7~z - < Ceyiios Pooned A S




