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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

b

.P98000000312 .+ -

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90327 018 ***150.00

1. Entity Name

DARREN M. GRIFFIN ENTERPRISES, INCORPORATED

Principal Place of Bysiness Mailing Address

Daytime Phona #

SARASOTA FL 34237 SARASOTA FL 34237
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65'0878583 Not Applicable
&ip Cauntry Zip Country §. Certificats of Status Desirad o $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of Now Reglstarsd Agent )
1. ,- —— . ) : - 1.- e e = e ey | Names. = A e S ST e T — . -
GHFFIN, DARREN M Strest Address (P.0. Box Number is Not Acceptable}
2855 BROWNING STREET -
SARASGHA FL 34237
; : - -
. , City FL I Zip Cocje
8. The am ‘ named entity submils this statement for the Purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
£
SIGNATURE ‘ :
Signature, typect or printad name of registered egont and titfe it applcable, (NGTE: Registersd Agent signature required when reinstating} | DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!I!! FEE IS $150.00 0. Election Campalgn Financi
Tax fiing requirement and elecls 10 do 5o, After May 1, 2002 Fee will be $550.00 10 Do ton Carpaign Financing $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE - D O etete (O change [ asgiton | S
NAME GRIFFIN, DARREN M 2
STREET ADDRESS 12855 BROWNING STREET 3
cv-st-2P  ISARASOTA FL 34237 él
Tne [ pelete (3 change (] Acdition | &5
NAME
STREET ADDRESS ;
CITY-ST-2iP |
TE— e T “ = Dotz —= = E3-Gremye—E-Addiion= ==
NAME o L e .
[~ STHeeT ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Detete O change [ Andition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P - ciy-s1-a0
ImE O.Detete TITLE Cohange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P . cHY-S1-2p
TinE 7 Detete e [ Change  [J Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
, CITY-S1-2P CITY-ST-2ip
13. | hereby certifz ihat the information supplisd with this filing doas not quality for the exemption stated in Seclion 119.0?’3){0, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effact es if made under oath; that | am an officer of directar
af the corporation cr the recelver of trustee empowered to exegqte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all oty ‘M aempowared,
g groll RN & / y
SIGNATUHE:’X B ISt ,XM / / " [ 02
{ ]



