2G03 FOR PROFIT
UNIFORM BUSINES

»

“

ILED

CORPORATION F
Feb 11,2003 8:00 A.M.

S REPORT (UBR]

DOCUMENT # 434498

1. Entity Name

SHELOON GREENE & ASSOCIATES, INC

3L

Secretary of State

e I

Suite, Apl. #, elc.

Suite, ApL. #. elc. O3 CHECK HERE IF MAKING CHANGES

4. FEI Number

City & Siate City & State Apptied For
59—1493602 Not Applicable
- " -
Zip Country Zip Courtry 5. Certificals of Status Desired () $8.75 Addltional
. — — - S —Fee Required
6. Name and Address of Current Registered Ageni 7. Neme and Address of New Raglstered Agent
) Nama s - ema s
- - T - e rERE, == S e b S PR Bt o Y e VT * o _— -
NALD M ;
KLEIN (DO ) Streel Address (P.O. Box Number is Not Acceplable)
2685 S BAYSHORE DR.
MIAMI AL 33133
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changirng its registerad cffice or registered agent, or both, in the State of Florida. | am fam, liar with, and accept
the obligations of registered agent.

SIGNATURE
Signiure, typed or printed name of registersy agoent and Lite it apphcabla. {NOTE: Regi Agent sigs required when gl DATE
FILE NOWI!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
) -After MW 1, 2003 Foo will be $550.00 Trust Fund Conltribution. Added to Fees .
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine § 2 Delete TmE O Change [ Agition |
e GREENE, JOEL g SOonlamiayss |2
sweet apoaess 12678 NE 135 ST. STREET ADDAESS B2 110301074013 #3150, 00
(o) i .t I .. . b §
orv-st-2p - |NORTH MIAMI FL cITY-51- 2P 8.
- o
TITLE P O catet TIME [ crange  [J Addition &
NAME GREENE, SHELDON NAME
STREET ADORESS | 1720-79TH ST. CAUSWAY STREET ADDRESS
CITY-SI-21P MlAM] L CITY-5T-21F )
THILE O pelgre TILE [J Change (7 Addition
| NME e = - .- NAME_ . - . . ¥y
STREET ADDRESS STREET ADDRESS
CHY-sT-2P CrY-51-2P
TME (7 Delete TiLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-S1- P
TE * O oetets e [JChange [ Aadation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cimy-§1-2P
il O3 petete e O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2P @ CITY-ST-21P
12. | heraby certi Ith'at the information suppiied with this filing doas not quality for the sxemplion stated in Section 119,07(3)(i), Florida Statules. | further cartify that the intormatian
indicated gn IS report or supplemantal report is true and accurate and that My signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered. .
DL CiaTn Yoars Lo M e e |/ ’ u i~
SIGNATURE: B WWQ:)M,Q oy 0§ &4 6932
OH'PRINTED NAME OF S/GNING OFFICER OR DXRECTOR Oare Dayrma Phono #

SIGNATURE AND

s 7 g




