FILED

. ¢ 2
2002 UNIFORM BUSINESS REPORT (UBR) Sep 05,2002 8:00 am ;
Y
DOCUMENT #  P99000057680 ecretary of State  °
1- Eniity Name 09-05-2002 90039 025 ***550.00 2
MELBA J. GRIFFITH, P.A, /
Principal Place of Business Mailing Address .
197 RISE ME 501 % BRIAN LYNN CPA U U -l- J 2ib{
FORT LAUDERDALE TWO SOUTH UNIVERSITY DRIVE. SUITE 215
2. Principal Place of Business 3. Mailing Address
/508 S.E. Fad Ave. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City-% Sate City & State 4. FEI Number Applied For
For nf ugf:auvd&!’dﬂj‘& ?’L 65-0926092 Not Applicable
Zip Country dio Country 8. Cerlificate of Status Desired O $8.75 Additional
. b 1 e e —— am e = - - R - ~ FeeRequired - -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH, MELBA J Street Address (P.0. Box Number is Not Acceptable)
1975 EAST SUNRISE BLVD STE 501
FORT LAUDERDALE FL 33304
City FL 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, | am familiar wilh, and accept
the cbligations of registered agent.
"SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. an i .
Tax flng requirement and efects to do 5o, Atter September 13, 2002 Fee will be §750.00 | %" TEcn BaTead Francing - $5.00 vay Be
(See criteria on back) FD Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D [ Delete TMLE MRl Change [ Addition | &
NAME GRIFFITH, MELBA J RAME s
STREET ADDRESS | HOTSEAST-SHUNRISE-BEYD~STE-501 sweeraoness | /508 S.E. 3 ad Aue 3
orv-stz¢ | FORT-AUDERDAHE-FL-33304™ st | ot Lawd. FL 333 /¢ § |
T 3 Delete e O change [ Addtion | 5 |
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CRY-ST-ZP o CTY-ST-2P L B . |
THLE [ Delete TME [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-2IP !
TITLE 7 Delete TITLE [Jchange  [J Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-2IP "
TITLE [ belete NLE [™] Change [ Acdition |
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [7] Addition ’
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other likg empowered ! -7

SIGNATURE:

l\{\ P o Rl "Y(T 4 Davtime Phone #




