2000 UNIFORM BUSINESS REPORT (UBR)

1= Entity Name

J. GREENE ASSOCIATES, INC.

DOCUMENT # P93000072957

Principal Place of Business

1020 MANHATTAN BEACH BLYD.
#110
MANHATTAN BEACH CA 90266

Mailing Address

2121 ROSECRANS AVENUE
#23%)
EL SEGUNDO CA 90245

2. Principal Place of Business

3. Meiling Address
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#i- 222
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Tax filing requirement and elects fo do so.
(See criteria on back)

City & State Ciz& State 4, FEI Number 5 0 1 13968 Applied For
o5 A”\J‘ ? 6155\ Cﬁ 6 Not Applicable
Zip Country Zip Cauntry » ) $8.75 Additional
qooyv< §. Certificate of Status Desred T 2% Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
o1 CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille it applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0

After SEPTEMBER 13, 2000 Min. will be.$750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

%DITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS - 12, N
e P O pelete TILE O Change [ Addition §
NAME GREENE, JEFF D NAME g
STREET ADDRESS STREET ADDAESS

9200 S. DADELAND BLVD., #705 . S &
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TITLE [ Delete TITLE 1”:_ [ r,"_, 2 ition | O
NAME ' NAME sk 150, 00 ¥ S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - - . - - - ET)E‘E‘E - TITLE —_— —_ - c— o =[5} Change - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE O alete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [T Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP A
e O Dekete e V4 TV Change 7 Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
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SIGNATURE: {7 ui, LR REDUIRED
=

ATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

310-196-(s80
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FE NTON 12424 WILSHIRE BOULEVARD, SUITE 1000 LOS ANGELES, CA 90025-1044  (310) 207-2220 FAX (310) 207-0556

Division of Corporations September 12, 2000
P.O. Box 6327
Tallahassee, FL. 32314

e — — — e e s m — E— ~ ——— -

Re: J. Greene Associates, Inc.
P9o3000072957

Dear Sir/Madam,

The enclosed Uniform Business Report for 2000 was recéived at our new office location
last week after being forwarded by the new tenant at our old address. We never received the
originally mailed form and only recently received the second mailed form. QOur office moved
late last year to our new location. We had attempted to notify all of our business contacts of the
new address; however, we forgot to notify your office on behalf of the above client.

We are filing the referenced form and are enclosing a check in the amount of $150. We
kindly request that the penalty fee of $400 be waived due to the circumstances previously
described in this letter. Through no fault of our client, the renewal form was received late. We
appreciate any assistance you may give in this matter,

Please contact me at 310-207-2220 if you have any questions relating to this filing,

Sincerely,
Lauioo .t o.vw s ..+ " David R.Neste, CPA ¥ oo T

DRN/pc

NEW YORK LOS ANGELES LONDON



