2002 UNIFORM BUSINESS REPORT; (UBR)

DOCUMENT #

1. Entity Name

GRIFCO RECORDS, INC.

PO90C0080547 . .. -

Principal Place of Business

15816 2ND STREET EAST
REDINGTON BEACH FL 33708

Mailing Address

P.0. BOX 8393
ST. PETERBERG FL 33738
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DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects te do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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