2000 UNIFORM BUSIN‘ESS REPORT (UBR}) FILED

DOCUMENT # F99000004238 / Aug 15,2000 8:00 am

1. Entily Name
GREENSTEEL, INC. Secretary of State
08-15-2000 90008 032 ***550.00

Principal Place of Business Mailing Address
2170 BARR SLOPE ROAD 2170 BARR SLOPE ROAD
DIXONVILLE PA 157340335 DIXONVILLE PA 157340335
UuvsoJo9I
AR S AR AR AR
4883 South 0/ Byhtr RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number _ Applied For
XIOVC(OCS G A 06-1453271 Not Applicable
Zip Country Zi% Oﬂ—f i Couniry 5. Certificate of Status Desired O geae‘gg‘ t';g:;ﬁ"“a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
_ o - . . . _Name - - — e re— .~
?Zgﬂcggl?%ﬁ{:‘%ﬂsséilggo AD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This c_brporation is eligible to satisfy its Intangible . FiLE NOW!!! FEE IS 5550.90 locli ian Fi ‘
Tax fiihg requirement and elects to do so. Afior SEPTEMBER 13, 2000 Min. will be $750.00 | % £1°0ion Campaign Financing 35.00 vay Be
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS [ 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD o Gelete TITLE ChicF Evecifu Ofhor [J change  (Addition
NAME MENNMI, JOSEPH A NAME Michaal H Dunn
STREET ADDRESS | 48-82 A6TH STREET streer a0Ess | &gay South Ol Puchire R
CiTy-ST-21P LONG ISLAND CITY NY 11101 ery-Sr-2P Aoreey €A 30074 )
N G L] .
TMLE ST {J Delete TILE [AChange (] Addition
NAME EOWARDS, GARY L HAME ‘
STREET ABDRESS | 48-62 36TH STREET sweetaooness | 4889 South Ofd I%Jlfrr £f
Ciry-St-21P LONG ISLAND CITY NY 11101 Cimy-sr-2p /%rcw . 64 3mT
e D ™ Delete X e S — [dtChange [ Addition
NAME BERKOWITZ, IVAN NAME
STREET ADDRESS | 48-62 36TH STREET STREET ADDRESS
ciry-st- 2 LONG ISLAND CITY NY 11101 CiTy-st-2Ip
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-T0 £ATY-S1-210
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE [ Delete TLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
OY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trugtee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aphddpess, with af other like amp

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



