2000 UNIFORM BUSINESS REPORT (UBR)

1. E

ntity Name

GRIFFBRIGHT PROPERTIES INC.

DOCUMENT # P98000105248

3

Principal Place of Business

900-JOHNSON-3F
HOLLYWOOD FL 33021-5638

Mailinb Address

S900-JOHNSON-9T.
HOLLYWOOD FL 330215638

"AUE D o S7. | P8 Bay 22 357

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90092 030 ***158.75

Qi

ll

L[

> GopoA153| fRawtnb | Hhors-35h)

6. Name and Address of Current Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State i Stat 4, FEI Number Applied For
//SCZ- Leon f}[’ DZZ' EZW eo) % 65-0863203 Not Applicable
L - n f_n't e
Bounty qun: 5. Certificate of Status Desired k $8.75 Additional

Fee Reqguired

7. Name and Address of New Registered Agent

“ALBRIGHT, CHARLES J
3800-JORNSON-ST—
HOLLYWOOD FL 33021-5638

"ChaRLE

s a, ALBRIGHT

s

Street Adgdres 0. Boy Number is Not Acceptable)
SR ST o ST

v HollYwswh

FL] 555201

8. T

SIGNATURE x~

Signature, typed or printed name of registered agent and title if applic@e/

he above named entity submits this statement for ¢

purp{)se of ghanging its

/

isired office or registered agen, or both, in the State of Florida.

x55‘90

{NOTE: Registerad A

ni signature reguired when reinstating) DATE

L}

FILE NOW!!! FEE IS $150.00

CR2E034 (9/99)

9. This corporation is eligible to salisfy its Intangible 10. Eleation C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj; |glr]nda(r:110p:::?br1u“glnar101ng 0 f{%e?ﬂotohézzse
{See criteria on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {/ [ Detete TITLE ,Eﬁlhange [ Addition

NAE BRIGHT, CHARLES T B

STREET ADDAESS | 5000-JOHNOGON-ST— swervooness || 20 F W iLson) ST

CITY-ST-7P HOLLYWOOD FL 330215638 CITY-ST-2IP HowlYwosD F{ 33¢ic-- }f} _(j

TinE CSD [ Delete TMLE XFChangs [ Addition

NAw GRIFFIE, JEFFERY NAME _

STREET ADDRESS | <5000-JOHNSON ST sweeraoatss | 269 WILS eV ST,

om-s1-2¢ | HOLLYWOOD FL 33021-5638 sz | HoLLYwer)  FLo 3%20—[143

THLE ] Deleta TILE O charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE (7 Delete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE O Deiete TTLE [JcChange [ Addition

NAME NAME

SIREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-71P

13. | héreby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated 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 director

. SIGNATURE: _x Sl

SIGNATURE AND TYPED OR PRINTED NAME. OF £

of the corporation or the receiver or trustee empowered to execute this report as re
Il other like empowered,

changed, or on an attachment with an address, witl

ired by Ch

pter 607, Florida Statutes; and tha17name appears in Block 11 or Block 12 if

3/& 0) _ @54 §22 0996

&5

NG OFFICER OH IRECTOR

Date Daytime Phong #

4 ;



