2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg3000072957 FSecretary of Stata

1. Entity Name

J. GREENE ASSOCIATES, INC. 02-20-2002 90133 031 ***150.00

Principal Place of Business

MANHATTAN ‘BEACH (CA

2, ;’;mc pal Plage of Business 3. Mailing Address ‘ lII]IIl' ”I ml

adoland BV, | 20 (innamon bane

LNHAC AR

Smte, Apt. #. etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
# TJ05
i State Clty & Stat 4. FEI Number Applied For

(V¥ Fas= V]

fam/i ﬁo v Of& ,Z,/a_s‘[/?rd{ S, 6’4—& 65-0443968 Not Applicable
$8.75 Additional

Zip Country Countl - .
% NP &(_ éﬂ}?{ A( SZ‘ 5. Certificate of Status Desired O Fee Required

o= 6.-Name_and_A;ldress of Current Reqgistered Agent _ _ 7. Name and Address of New Registered Agent
Name - T
cT CORPORATION SYSTEM ‘ Street Address (P.O. 8ox Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

~
-~
SIGNATURE
? Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
-
- L e ) m
9. Ihlsft':lf:)rporatlclan is el|tg|blde ttIJ sattxstfyéts Intangibie att Filn.nE N-lo‘;{)oz I::EE ISIIISJ 52505% 0 10. Election Campaign Financing $5.00 May Bo
axll lng rgqulremen and elects 10 do so. er Way 1, ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [ pelete TITLE [ change ([ Addition
i GREENE, JEFF D N
STREET ADDRESS 9200 s. DADELAND BLVD’ #705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 GITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
L e e Dalate— R TITLE — — [T Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ' {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cars information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatedon 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 director
g'corporation or the reckiver or trusree empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chgnged, or on an attach ent with an S5, wnh all cther like empowered W

ZA7URE REQUIRED A TLI i 2 V)

N INGMHECTOR Dats Daytime Phone ¥

CR2E034 (9/01)




