FILED

CR2E034 (10/00)
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2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
A -
DOCUMENT # P99000053661 Secretary of State
1. Entity Name 05-16-2001 90408 020 ***150.00
GRIFFIN ENTERPRISES, INC. B
Principal Place of Business Maiting Address
1806 56TH STREET SOUTH 1806 56TH STREET SOUTH —
GULFPRORT FL 33707 GULFPORT FL 33767 i
P s RO GR R P EACAIGE
Suite, Apt. #, elc. Suits, Apt. &, etc, 0o NCsT WRITE IN THIS SPACE
City & State City & State 4, FE| Number PPUED FOH Applied For
ST-358 2000 ~ /57 2 | |Not Aopicebin
Zp Country Zip Country i - $8.75 Aaditionat
" ewhil A Lo 8. Ceﬂl-flcate of Status Desired 0 Foo Required
G. Name and Address of Current Registered Agent . 7. Name and Address of Now Reglstered Agant ™~
—— —— —— ; ——— - Y— R e e
:I;%EA 51;%' SSTOHNéJEAT SOUTH Street Address (P.O. Box Numbser is Not Acceptabls)
GULFPORT FL 33707
City FL 1 Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agert, or both. in the State of Florida.
SIGNATURE
Signature, fyped of peinied name of iegiKered agent and tire § appicebia. {NOTE: Fepistared Agent signaturs requised when retnataiing) DATE |
9. This corporation is eligible to satisly ils mtandibie FILE NOW!!! FEE IS $150.00 16, Electi lan Financi .
Yax fiing requirament and elects 1o do 5o. After MAY 1, 2001 Foe will be $550.00 o e g rranchg $5.00 war 8o
{See crltetia on back) O Mzke Check Payabla to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PID O oelete e ClChange {7 Addtion
NAME NIERATKO, SONJA NAME
srez) aporess | 1806 56TH STREET SOUTH STREES ADORESS
arv-s-22 | GULFPORT FL 33707 oTY-51-26
me YO O pelste T " Chenge  [1 Addition
NAME NIERATKO, PATRICK N JR NAME
sTReET aoofess | 1806 56TH STREET SOUTH STREET ADDRESS
. om-st2e | GUUFPORT FL 33707 ) . CTY-57-2IP
THE [51] T B beize THLE CiChange [ Addition
mee | NIERATKO, TERESAD _ L eME B I .
STREET ADDRESS | 1808 S6TH STREET SOUTH STREET ADDRESS
GITY-ST-2IP GULFPORT FL 33707 Cry-S1-2IP
e 0] Delere e Octnge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2P
Lk O oelete TILE O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CITY-S1-2P
TALE 07 petete Tme [JcChange 1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
13. 1 hereby certity that lhe information supplied with this ﬁlirr'tg does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | funher certify that the infarmation
indicated on this report of supplemental report is true and accwate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation of the receiverof trustea empowered to execule this report as requized by Chapter 607, Florida Statutes; and thaj narne appears in Block 11 or Block 12
changad, or on an attachmenyvth an address. with, all other |
| SIGNATURE: i n‘! g rTis _ Vs [ 20) 27~ 35/
HE PED O PR QHMAE OF SIGNNG OFRGER ] Dayuma Phane » .
Lok { 2L ES




