A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000011307 Secretary of State

1. Entity Name

GRYPHUS COLLECTIBLES, INC. (05-22-2002 90189 016 ***150.00
Principal Place of VBusines’s T Mailing Address
P.O. BOX 1329 ) P.O. BOX 1329

SARASOTA FL 34230 $SARASQOTA FL 34230

AR

May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0639036 Not Applicable
Zp ' Country Zip Country 5. Cerlificate of Status Desired . [ $8.75 Additional
) L ) ) - - ) Fee Required 1.
6. Name and Address of Curfent Registered Agent ) 7. Name and Address of New Registered Agent
ame .
I\\!\J- Lee Mclinness
MCCURDY’ JEFFREY Stre%t Addresg (P.O. Box Number js Not Acceptable)
1924 SOUTH OSPRY AVENUE 1300 Secon tree
1
SUITE 200 Suite Q7Y
SARASOTA FL 34239 City Zip Code
Saunsota FL 423
§. The above named gafity submits this sftement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“
- WM/*-—
*SIGNATURE
- Signalure. typed or printed name of registared agent and title if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
-" i . i SR . . . '
~8. Ih\sfﬁgrporallo_n is ehlg\blg tcl) sansfy;‘ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE VS i [ change  B-#ddition §
NAME GRIFFIN, WILLIAM D. - Randal D. Salser N g
sTREST ADDRESS | 1924 § OSPREY AVE., SUITE 200 smeetanoress | |G D, Ospre % Ay’e,nu e Sl 8&@{%
cry-st-2P | SARASOTA FL 34239 . CITY-ST-2P < o SOTOL ., p L _3‘-,‘3 3¢ léJ
TITLE VS E/Delets TITLE [ change [ Addition | O
NAME MCCURDY, JEFFREY NAME
STREET ADDRESS | 1924 S OSPREY AVE“ SUITE 200 STREET ADDRESS
_|cmest.zp_ | SARASOTAFL 34239 .. . . .. . ___ . AR N -
TITLE O Delete TITLE © [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L/
Kdly ARE0UNED Kardy S Bofha (5)
SIGNATURE: s AREQUIRERD Kandy Salses B8/ [ G4%) 2~L-557
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




