2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348654

1. Entity Name

CHARLES H. GREENTHAL OF FLORIDA, INC.

Principal Place of Business

C/O THE CHALRES H. GREENTHAL GROUP. INC.
4 PARK AVENUE
NEW YORK NY 10016

Mailing Address

C/O THE CHALRES H. GREENTHAL GROUP. INC.
4 PARK AVENUE
NEW YORK NY 10016-5339

2, Principal Place of Business

\

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90038 027 ***150.00

JHIH

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FE! Number Applied For
59’1280550 Not Applicakle
Zi i ntl it
P Country zp Country 5, Cerificate of Status Desired O $8‘75 ﬁ.\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent ~ _ 7. Name and Address of New Registered Agent
Name

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

O

(See criteria on back)

Make Check Payable to Department of State

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemnent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, lyped or printed name of registered agent and tile if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. Ihmfiorporahm is eL:glb\c:a t:) s::tw:sfy(;ts intangible At Fl:.‘irto‘géool:':EE IS"FJSI;.::G 00 10. Etection Campaign Financing $5.00 May te
ax fiing requirement and efects to do so. er , e will be 3997 Trust Fund Contribution. OO  Added to Fees

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PT [ pelete TITLE [ cChange (] Addition
NAME WEST, WILLIAM NAE
STREET ADDRESS | 4 PARK AVENUE STREET ADDRESS
CIY-S7-2P NEW YORK NY CITY-S7-2IP
TIMLE CEO (] Delete TILE O Change [ Addition
HAME WEST, WILLIAM, NAME
STREETADDRESS | 4 PARK AVENUE STREET ADDRESS
CITY-§T-2F NEW YORK NY CITY-S1-2IP
TILE V- -7 . £ Deiete TITLE i [ Ghange -~ [ Acdition
NAME WEST, LANCE NAME
STREET ADDRESS | 4 PARK AVENUE STREET ADDRESS
CITY-5T-2IF NEW YORK NY CITY-S1-2IP
THLE EvP ™ Deiete THLE J [ change [ Adoition
HANE WEST, JONATHAN NAME
STReET A0DRESS | 4 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IF
TILE 7 Delete TITLE [ cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
| e [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP

of the corporation or the receiver or trustee empowergd

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatec 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 director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Phone #




