' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

) e
DOCUMENT # 413 453 Jun 14, 2000 8:00 am

Nawo J Geeenspan ano Soris, Tovc. Secretary of State

06-14-2000 90005 037 ***150.00
Principal Place of Business Mailing Address
Uodo N. 29* Ave ‘ﬁ:o N. 29" pve,
HotLvwoon, 1= ‘ LYoo,
-1 3 L 3%0

2. Principal Place of Business ‘| 3. Mailing Address

Suite, Apt. #, etc. T Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Slate ' - City & State 4. FEI Number Applied For

. 1 _ 59 =~ I RS "7&(09\ Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additionat
Fee Required

6. Name and Address of Currant Registered A-gént" 7. Name and Address of New Registered Agent

o Namé™ -
GREENSPAN Tererey
230 Forees s

LLHWo0 D, (< 220z,

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicabre. {NOTE: Registered Agent signalurs requirad when reinstating) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible N . : .
e 10 Sestr Capain e $5,00 iy e
{See criteria on back)
1. B "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme O [ elete TILE O change [ Addition
NavE SreENsea JEFFEEY NAME
streeT a0oREss | 5{p30 Fop LT ST STREET ADDRESS
CITY-ST-2IP Hotlywoa o (&t 55024 CiTY-$T-2IP
TITLE VP [ Delete TILE . [ Change  [J Addition
NAME CEETNS PAN ‘ JﬂN Y= NAME
sweer aooess | Slo il FACZAG-OT ST . STREET ADCRESS
CITY-§T-2IP HOLJ—H’LOC)OD, L 38074 CITY-ST-7P
mME - | ST ae o~ - O-Detete- TME «--- .- e s « == :- []Change -[Z]Addition |-~
NAME Lerl, MALSHA | NAME
smeraooress | DI 2 Suy (Tard (EER, STREET ADDRESS
CIrY-$1-ap MiAarag. 1 23029 CITY-§T-2P
TILE VIPD O pelete TILE ‘ [ Change  [J Addition
NAME CAEEENSIAHN, [ AWLENCE NAME
STREETADDRESS | [ S i 4 N , 2,]_,,"11_1 AUE. STREET ADDRESS
av-stze | HolLYwoen , (5. 32020 oITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP -

his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
cufte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli

Sefrrey Gremedn bf lefpo et 9a9-41s]

)MURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dde Daytime Phona #




