2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # S31978

1. Entity Name

GRIFFIN PARTY PONIES, INC.

Prigcipal Place of Business
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Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90160 019 ***150.00
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2. Principal Place of Business

_—__
3. Mailing Address / )
Vd

IR

AR
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Suite, Apt. #, elc.

Suite, Apl. #, etc. / I

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEf Number 59-3057178 Applied For
Not Applicabla
; : " -
Zip Country Zip Country §. Certificate of Status Desired ] $8'75 Al.ddltlonal
. Fee Required
'~ 6. Name and Address of Current Registered ffent. _ 7. Name and Address of New Registered Agent
.. _.|- Name o [ ) LT L ¥

— B e

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

City . ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstaling) : DATE
9, This corporation /s eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Eiecti o )
5 on Campaign Financin
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, wht be $750.00 Eiocton Cambalan nancing $5.00 way Bo
(See criteria on back) % Make Check Payable to Department of State

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

11. QFFICERS AND DIRECTORS 12.

THE D O Delete TIE [ change [ Addition
NAME GRIFFIN, MICHAEL F NAME

STREET ADDRESS | R} ¥ 961 J q STREET ADDRESS

CHY-57-2IP B MFL - CINY-ST-TIP

TITLE D fr TILE [Jchange [ Addition
e GRIFFIN, GALYNNAK. | v ‘,

STREET ADDRESS | RTE "™, BOX961 STREET ADDRESS

CITY-ST-21P BALD L CITY-ST-7P

ME o] - —_——— o e[ hDette o HTTE - e —_[.Coange _ _ [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP orv-st-zp |

TITLE ] oelete TITLE [ Change T Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7P CITY-ST-2IP

TITLE ] Delete TITLE [Jthange T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate ang that my signature shail have the same legal effect as if made under path. that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE REQUIRED

- W TUFE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Oate Oayuene Phoae €




Griffin' s Party Michael & Galynna Gritfin . |
Ponies, Inc. - e SONPNR
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Jacksenville, FL 32234 Fax 904-289.9300 j
——— ey

par
¢
O"%if é%/ 4 6 | Telephone No.: é]ﬂ]‘/&f}% 455

omments& WWYYL J/L/ N4y CJ’\A.('MVT'

%C &/M()w% mm fdﬂl/c% R Y%,
WM /‘/M/M{/d A/@Mi’ ?)/wf Mﬂ




