FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
ecretary of State

DOCUMENT # S98261

1. Entity Name 01-29-2003 20185 003 ***150.00

RUSSELL GRIFFIN DJ, INC.

Principal Place of Business Mailing Address . -

317 CLEMATIS STREET P.0. BOX 2036 )

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402

2. Pr\'nc\'paf Place of Business a. Mai\ing Address “"“l‘l ‘ll mll ‘ml [Il'l I“ll ul[ Ill” |llu lu[l "lnl‘m |m'(“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650305419 Not Applicabic
ap Country 2ip Country 5. Certificate of Status Desired [, $8'75 Additional
Fee Requirad

~

6. Name and Address ot Current Reglstered Agent Name and Address of New Registered Agent

Name

GRIFFIN, R. RUSSELL JR. Street Address (P.O. Box Number is Not Acceptable)
317 CLEMATIS ST ‘

W PALM BCH FL 33401
s City FL Zip Code

8. Théhbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Tt

SIGNATURE ;
s \ 3 . Signature, typed or printed na”%s ot ragisiered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) .
: 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust lFund Coilr?bulion. ¢ 0 fgj.egqohllae‘éss ©
Make Check Payable to Florida Department of State
10f o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D £ Delete e [ change [ Addition
NAME GRIFFIN, R. RUSSELL, JR. .. - NAME
streeT anoress | PO, BOX 2036 STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL 33402 oTY-ST-29
ITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TITLE e e e Delete- e <IME ol e c i e el . [ Change.— -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-2IP
THILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-2IP
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cextify that the information
indicated cn this réport 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 lf7elver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an address, with all other like empowered.

o RECAIRED joMap [ ) 20

"SIGNATURE ANDFPED O MAME OF-SIGMING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

AT

3%

CR2E034 (10/02)



