e |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P93000072957
01-21-2003 90031 023 ***150.00

1. Entity Name

J. GREENE ASSOCIATES, INC.

Principal P'ace of Business Malling Address
9200 S. DADELAND BLVD. 20 CINNAMON LANE
SUITE 705 RANCHO PALOS VERDES CA 90275 » 90 0 05 1 7 8

0 s e MMM DRI

Uk REITAS [}

4w

__%e‘ Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
705

; State L = ity & Statg, 4. FEI Number Applied For
‘5 ﬁ/ em Flore Ha anche s lo 5 f/!/qéﬁ, A 65-0443968 Not Applicable

Country Country $8.75 Additional

éfpg ) 5L s ?P s P 5. Certficate of Status Desied [ 25 Pequired

6. Name and Address 6f Curreit Registéred Agent TName and-Address’ of New Registered-Agem — -~ ~——————

Name

+

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

CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
P‘I_.‘J}NTATION FL 33324

City FL Zip Code

& The above ed 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 objgdlians of %
ATU

SIQMIW ar prm:?é name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE ROWI!! FEE IS $150.00

_ After May 1, 2003 Fee will be $550.00 et oo 1y $5.00 way 8e
Make Check Payable to Florida Department of State
7'10.'- e OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TME O change [ Addition | &
NAME GREENE, JEFF D NAME =
streeT anoress | 9200 S. DADELAND BLVD., #705 STREET ADDRESS g
CITY-S7-2IP MIAMI FL 33156 CITY-ST-2IP ug_),
s ] petete TMMLE Tl Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
| e ' I Defeie 3 = I —TChEge [T Additn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-21P CITY-ST-2P
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Gelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or§Gpplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or, e empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on s 853, with all other like empowerad.

Ay 1=

SIGNATURE: 7524 5URE REQUIRED (in r5,03 72772775

fGN.lyRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




