2000 UNIFORM BUSINE!.SS REPORT (UBR) FILED

DOCUMENT # P99000081023 Mar 22, 2000 8:00 am

1. Entity Name

GRIFFIN SCREEN PRINTING, INC. | Secretary of State

03-22-2000 90074 002 ***150.00

Principal Place of Business Mailing Address
3950 E. 10TH CT. 390 £ 10TH CT.
HIALEAH FL 33013 HIALEAH FL 3301 3-2924

- PIgpaer e P As¥E 2 ”Imm "I ""I I m m ||l I" ” ' mll "m m”m
37108 (0 Covrr|” | SAmt A3
Suite, Apt. #, etc. Suife, Apt. #, efc. DO NOT WRITE IN THIS SPACE
c#tate G @ City & State 4. FE! Mumber Applied For
/ " J l 62— 09_"{ 8 550 Not Applicable
| Country Zip} Cauntry o ) $8.75 Additional
éozo , 3 A 5)4 336 {3 X 5, Certificate of Status Desired ] Fee Required
6. Name and Address o} Current Registerad Agent 7. Name and Address of New Registered Agent
N o %_di___ o -“r\i:ime _

- - - P e T i i

GRIFFIN, ROBERT SR.
3716 SoB%E. 10TH CT.

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013 !

i City F L Zip Code

8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _-

Signatura, typsd or printed namgfol fagisiared agent and utie if appl?:abla. (NOTE: Registered Agert signatura required when reinstaling) DATE
9, This ?orpora!it.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleCts to €0 so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution O Addad 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONSCHANGES TO OFFCERS AND DIHEQTORS iN 11
TITLE D ! O Delete TMLE p MChangs [ Adation
NAME GRIFFIN, ROBERT SR. NAME
STREET ADORESS | 39664 E. 10TH CT. \ sTReeT AD0RESS | B3O E {ocr -
ov-st-2¢ 93 1°HiAl EAH FL 33013 av-sie | HAALAR, Fo 33603
TILE I O Detete TNLE 7 Octhange 3 Add‘nioﬂ
NAME NAME
STREET ADCRESS L STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
TME {0 Detate TIE [ Change [ Addition
NAME 1 NAME _ _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
Tme | O deee e O Cange (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ] f CITY-ST-2IP
TLE . ' O Dsiete TIMLE O] Change [ Additioﬂ
NANE | NAME
STREET ACDRESS i STREET ADDRESS
TTY-51-2p } CITY-§T-71P
TE ! 1 pelste TITLE [ change [ Addilion
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this fiiin ddes not qualify for the exemption stated in Section 118.07{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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; ith all other like empowered.

SIGNATURE:" . /Zo&lgrﬂ@}wd g/ 7 /oo 30%- £5)-/620

SIGNATURE AN T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #

MR2FNR4 (0/93



