2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . : .
1. Entty Name 652805 - N[Say 19, 200(} gt()? am
- ecretary of State

STANLEY GREENSPUN INC.
' 05-19-2000 90047 037 ***150.00
L
Principal Place of Business Mailing Address -
5126 WINSOR PARKE DRIVE 5126 WINSOR PARKE DRIVE
*BOCA RATON, FL 33496 BOCA RATON, FL 33496
2. Pnncupal"PJace of Business 3. Mailing Address
Suite, Apt #. etlc. Suite, Apt. ¥, eic.
Ciy & State 7 City & State’ 4. FE! Number . R - Apphed For
36"—26 10526 Not Applicanie
ze Country Ze Country 5. Certificae of Status Desired O Sg-;?qﬁ:’e‘g'm“a'
—~———-—— ~~&-Name and Address of Curreni Regisiered Agent T T 7. Nameand Address of New Registered Agent
Name

GREENSPUN, GLORIA

5126 WINSOR PARKE DRIVE Street Address (P.O. Box Number is Not Acceptatia)

BOCA RATON, FL 33496

. City ) FL Zip Code

8. Tne above named entity submils this stalement for the purpose of changing its reqistered office or registered agent. or betn, in the State of Florida,

SIGNATURE

» Jigraiure yERQ OF of Led fdme Cf registered agend and Lie uf apphcatie {NOTE. Aegistered Agent signature requirsd when re.nstaing} DATE

9. This corporation is élig|bie.:o satisty its Intangible ‘, -FILE HOVW/ ! FES IS $150.00

10. Electi ign Financi 5
Tax filing requirsment ang elecls to do so. W After MAY,1, 2000 Fee will be $550.00 | ° Trec“"” Campaign Financing O $5.00 May Be
o " s ust Fund Contribution, Added 1o Fees |
{See criteria on tack) p 4 Make Chack Payable to Department of State ;
11. OFFICERS AMD DIRECTORS 12. ABDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
i PST (7 Detete TITLE [ Changs [J Adgution
HaME GREENSPUN, GLORIA NAME
SREETACLeEss | 5126 WINSOR PARKE. DRIVE STAEET ADDRESS
TS0 BOCA RATON, FL CITY-ST- 2P
e D 7 Delete T ' O Cnange  [J Agition
KEME GREENSPUN, GLORIA NAME
SIEETA00RSS | 5126 WINSOR PARKE DRIVE STREET ADDRESS
CITY-51-21P BOCA RATON FL CITY-5T-2IP
) ]
T = VD b S Tt == - Delete THLE - T - - ==~ [ Cnange [ acoinan
hEME SCHALLMAN, ROBERT C. NAME
STEEET ADDRESS 5 1. 26 WINSOR PARKE DRIVE STREET ADDRESS
cITy-ST- 21 ROCA RATON. FL CITY-ST-2P
0 Detete L U Crange [ Audier
NAME '
TREET ADDRESS
CiTy-5T- 21P
-~ . O Detete TnE O Change [ Acdition
R T NAME :
i STREET ADDRESS :
B CITY-ST-2P
- __- . , h_ _ ‘ (] Detete FITLE [ Crange [ Adeston
o _ } . : NAME
. STREET ADDRESS
CITY-S1.28P

* 1 hereby certity that the information supplied wilh this filing does net quaity for ihe exemption stated in Section 119.07(3){i). Florida Statutes. | further certdy that the information
indicated on lhis report of supplemental report is rue and accurate and that my signature shallhave the same legal effect as if made under oaih: that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad Io execute this report as required b pter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with al! gther like empowered. 2 ? S Q
/ﬂ \/\//) b

SIGNATURE:

I

—
A
SIGNATURE ANDTYPED QR PRINTED NAME UF SIGRG OF NJFBR-O DIRECTOR Date , Dd, b e Prone #

D
|




