2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000077073

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAC

Jan 10, 2001 8:00 am
- Enily Nane Secretary of State

ECONOMIC RESEARCH GROUP, INC.
01-10-2001 90008 032 ***150.00
Principai Place of Business Mailing Address
3850 GALT OCEAN OR | 3850 GALT OCEAN DR
NO 01 i NO S0t
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
ks s 10
E

City & State City & State 4, FEI Number 65'0780564 Applied For

: Not Applicable

ap Countey Zp Country 5. Certificate of Status Desired | $8'75 Addétionaf
Fee Required
_ 6, Name and Address of Current Registered Agent C e _ 7. Name and Address of New Registered Agent _.. .-_ _

Name

GRIFFIN‘ THOMAS Street Address (P.C. Box Number is Not Acceptable}

3850 GALT OCEAN DR

NO 901 i

FT LAUDERDALE FL 33308 : _
City FL I Zip Code

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

indicated on this report or supplemental report is true an
of the corporation or the receive)
changed, or on an atta

ith an ad all gier like gm ered,

13. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wi

Date Daytme Phora #

EIGNATURE:

Y
SIGNATURE AND TYPEE'OR #RINTED Nyy IGNING OFFICER OR DIRECTOR

L[5 os  955=3L0- Fire

THOMAS GRIFFINS ¢

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agant signatura raquired whan reinstatingj DATE
9. 1h|sfiorporan(?n is ehglblg Icl) sansfycn,ts Intangible At Flhi;l?W!!. FFEE lS' $1 50.505?0 o0 10. Elsction Campaign Financing $5.00 May B
axfiing rfaquvemenl and elects o do 50. er » 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See crileria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 11
1ITLE D ! ] Delete THLE ] Change [ Addition
NAME GRIFFIN, THOMAS NAME
STREET ADDRESS 3850 GALT OCEAN DR m1 STREET ADDRESS
CITY-ST-2IP Fr LAWDEHDN.E FL 33308 CITY-ST-2IP
e [ Delete TIE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME , - - : - - NAME o e L i il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
e [ Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CITY-§7-ZiP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2iF LITY-§7-21P
TITLE : T Delste TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2I1P CITY-5T-2IF

b e

i
b
1
1




