2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 02,2002 8:00 am
1. Entty Name F96473 ecretary of State
GREBER SERVICES, INC. 04-02-2002 90144 026 ***150.00
Principal Piace of Business Maliling Address
C/O HOWARD M GREBER GO HOWARD M GREBER
7080 WEBBER ROAD 7080 WEBBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240
- S DRI

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

City & State City & State 4, FEI Number Applied For

‘ 52-1263495 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ] ?g'gfqﬁ}fﬁ}“m‘""

6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

o Name ~ © T, o o0 ) =
GREBER HOWA'RD M Street Address (P.O. Box Number is Not Acceptable)

7080 WEBBER ROAD
SARASOTA FL 34240

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 Florida.
b

SIGNATURE
Sigrature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o o ) "0
9. igff(i:”c:porauo.n is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST O peleta TITLE [ Change [ Addition
NAME GREBER, HOWARD M NAME
STREET ADDRESS (7080 WEBBER ROAD STREET ADDRESS
cry-sT-zP |SARASOTA FL 34240 CITY-ST-2IP
TITLE D [ pelete TITLE [ change ] Addition
NAME GREBER, HOWARD M NAME
STREET ADORESS | 7080 WEBBER ROAD STREFT ADDAESS
CITY-5T-21p SARASOTA FL 34240 CITY-ST-7iP
_TILE R ) O Detete || e o [] Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing e
indicated on this report or supplemegtal reparf is true pd accuratiys
of the corporation or tha receiyersr n‘ A
changed, ar on an attachmg

powered.

ot quahfy for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
o hus reporl a% required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___“AJIOSS NN 3,/7‘*./02 q4.378-89%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\ECTOR Data

Daytime Phona #

AY 654220

CR2E034 (9/01)



