2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000077073 - Jul 12, 2000 8:00 am

ECONOMIC RESEARCH GROUP, INC. e Secretary of State

07-12-2000 90013 037 ***550.00

Principat Place of Business Mailing Address
3850 GALT OCEAN DR 3850 GALT OCEAN DR
NO 901 NO 901
FT LAUDERDALE Ft 33X8 FT LAUDERDALE FL 33308
Suite, Apt. #, elfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'078%64 Applied For
: Not Applicable

Zi i :
° Country Zip Country 5. Certificate of Status Desired ] gggi Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of Hew Registered Agent
Joa i e TR —— e — o s wmee = o0 = eNpme™t s - —— T T T T e T '
GR'FFIN' THOMAS Street Address (PO, Box Nurnber is Not Acceptable)
3850 GALT OCEAN DR
NO 901
FT LAUDERDALE FL 33308 - .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. , . .

“. i . ) "

. v

SIGNATURE : L e

inn)]

CEEMR

Signature, typed of printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DA‘I;E
9. Ihlsf_cl:_orporan{')n is eltlglb:;a ttl) stanffy(;ls Intangible FlLEﬂggg\f:L FEE |SI 55531-0:6 750,00 10. Election Gampaign Financing $5.00 May Be
axtiiing requirement and €lecls 1o ¢o so. After SEPTE 3, 2000 Min. w 50. Trust Fund Contribution. [0 Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TINLE [ change [ Addition
NAME GRIFFIN, THOMAS NAME
STREET ADDRESS | 3850 GALT OCEAN DR #901 STREET ADDRESS
CITY-ST-2IP ET LAUDERDALE FL 33308 CITY-ST-2IP
Tme [3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-ZIP
TILE 0 etete TLE {change [ Addition
© HARIE - -1 - e — me— e NAME~ - = “—fme o - - Ay -—— - A PR
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change T3 Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-ZIP
TITLE [ pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-20P
TITLE . O pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
ingicated on this report o supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execudthis pépor as ngquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf adgiessrwittrafiother Ukg bmpeiwered.

SIGNATURE:

7~ Daytme Fhona #

7 /lo 13=5L3-53)




