2001 UNIFORM BUSINESS REPORT tUB\ﬁ)

FILED

DOCUMENT # F96473

1. Entity Name

GREBER SERVICES, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90022 014 ***150.00

Principal Place of Business

G/0 HOWARD M GREBER

Mailing Address
G/O HOWARD M GREBER
'7080 WEBBE‘R 45H-CHERRYBARKCT—

ROAD SARASOTA FL 3426k

34240

SARASOTA FL-349¢t=

34240

2. Principal Place of Business {3. Maiting Address

AR

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRETE IN THIS SPACE

City & State City & State 4, FEI Number 52—1263495 Applied For
Not Applicable
Zi Countr Zi Countr iti
© eunty ® 4 5. Certificate of Status Desired a $8.75 Additional
E Fee Required
3 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
] Name

GREBER, HOWARD M _
4574-CHERRYBARICCOURF 7080 WEBBER RpAD
SARASOTA FL 3424+ 32010

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatle {NOTE: Registered Agent signature recuizcd when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ '
. . 10. Election Campaign Financin
Tax filing requirement and efects to do so. Afier MAY 1, 2001 Fee will be $550.00 paig ing $5.00 May Be

(See criteria on back) C Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

, 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TLE P31 [ Deiete TITLE [] Change [ Addition §
U NANE GREBER, HOWARD M ) ) NAME S
l srreet anoress | 4574-CHERRYBARK-GOURT- 7080 WEBEER STREET ADDRESS :S’:
Cervstze | SARASOTA Bt 344D ROAL Cv-s1-2p S
© e D [ Delete TITLE [ thange  [] Addition i
e GREBER, HOWARD M _ NANE ©
| sireer sooeess | 4574-CHERRYBARK-GOURT 7050 WEBBER RU&DF STREET ADDRESS
} CITY-5T1-2P SARASOTA FL 3‘}2‘}9 CITY-5T1-2IP

TILE ] Delete TITLE [0 Change [ Addition
| MAME NAKE

STREEF ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP
L ome 7 Delete TITLE [ change [ Addition
¢ NAME NAME
| STREET ADDHESS STREET ADDRESS
| GITY-5T-2IP CITY-S-2IP
| TILE ] Delete TITLE [ Change  [] Addition
. NAME NAME
| stReeT aooaess STREET ADDRESS
| GITY-57-71P CITY-ST-2IP
| TIE O Delae TILE O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Aoplied with e
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SIGNATURE:

g does not qualiy for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
true an{ agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4| -378-111]

SIENATURE AND TYPED OR PRINTED NAME CF §

ING OFFICER OR DIRECTOR

2250l

Date Daytme Phore #




