2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 121361

1. Entity Name

55000 GRIFFIN, INC.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90144 029 ***550.00

Principal Place of Business

5000 Griffin Road
Davie, FL 33314

Mailing Address

5000 Griffin Road
Davie, FL 33314

A0076423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0152778 Not Applicable
Zi Count Zi Countr ; . i
P eunty P uniry 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘Hendétson, Gleénn C. Esq.
4431 S.W. 64th Avenue, #119
Davie, FL 33314

—— Bruce A~ Biunt, CIPTAL
Street Address (P.O. Box Number is Not Acceptable)
6365 Taft Street, Suite 3003

Hollywood, FL 33024

Gity Zip Code

FL

8. The above named

ity submits this statement f

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

'%72,?/ o

M-  Beucs A Bruvr e

Sig&ulMﬂd or printed name of registerad aginl and tile f applicable.

{N'OTE. Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

_10._Election Campaign Financing = ___

Tax fiting requirement and slects to da 5.
(See criteria on back)

. $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L. fer)

TITLF:E D [ pelete :;;EE [ Change  fr3zAddition g .

NAM N =2}

STREET ADDRESS C‘rllong » Ray H. STREET ADDRESS 3

CITY-5T-2F 9 ?9 N.W. 38th Street CTY-5T-2ZIP 33024 o
11 = | IOT i m

TITLE HULRyWREE, L T Delete TITLE [Jchange [ Acdition | O

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2ZIP

TNLE [ Delete TITLE O Change [ Addition

NAME T T - == F name - - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CIY-ST-7IP

TILE [ petete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cIry-ST-21p

TITLE [ pelete TITLE [Change [T Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-$T-21P

TITLE (J Delete TITLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-IP

13. | hereby certify that the information supplied with this {j ing

indicated on this report or suppleme
of the corporation of the recesver or t
changed, or on an attachment with a

SIGNATURE: X~

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurate ang'that my signature shall have the same legal effect as if made under cath; that § am an officer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

7
SIGNATURE ANU TYPED SRPRINTED m7e'

T Dafime Prores ¥

(%ﬁ ‘70319! (}/O’UD [’Q@) 7‘7/ il 33’37

T SIGNING OFFICER OR DIRECTOR

7T

T 7



