2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # GE2359

1. Entity Mame

GREENE GALLERY, INC.

Principal Place of Business

1012 NORTH OGEAN BLVD
# 105

POMPANG BEACH FL-33062
Us- -

Mailing Address

1012 NORTH QCEAN BLVD

# 105

PQMPANG BEACH FL 33062417
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Feb 07, 2000 8:00 am

N0

Secretary of State

02-07-2000 90069 002 ***150.00

|

I

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2319605 Nat Applicable
Zip Courntry Zip Country ” . $8.75 additional
Sy DU N S _5: Contficate of Statug Desived. . [1. 2o p s e = o,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENE, BARBARA Street Address (P.O. Box Number is Nol Acceptable)
1012 N OCEAN BLVD )
#1105
POMPANO BEACH FL 33062 o FL [0
(-‘-D’Ls-ezbcge named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Al {NOTE: Registerad Agent signature required when reinstating} DATE
- This corparation is eligibie to satisfy its lntangible FILE NOW!!| FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo da 5o, Atter MAY 1, 2000 Fee will be $550.00 Added to Fess

—_—

I

{Ssocritaria on.back)

|==—=Malre-Chaeek-Payahle-to-Depariment.of State . _.

Trust Fund Contribution,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

- P
f GREENE, BARBARA

-4 __| POMPANO BEACH FL 33062

1012 NORTH OCEAN BLVD, # 1105

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[T petete

[ Change

[ Addition

o7 _N

O Delete TITLE
NAME
STREET ADDRESS

TITY-S3- 2P

{J Change

1 Aduition

e e e D =
-

O Delete TITLE

NAME

STALET ADDRESS
SIY-ST2e

LTI e gt T

) Change

) Addition

O selete hijji
NAME
$TREET ADDRESS

CITY-ST-2IP

T [ Change

] Addition”

N—
R gy s

L

i
§T-27

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

O Detete

[ Change

[ Addition

A

i "
R

*—.,

annarnn

ST-ZP

O pelete TITLE

NAME
STREET ADDRESS
CITY-5T-ZIP

[ change

[ Aduition

| 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 cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal efiect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607! Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachmenit with an address, with all other like,empowered.

ZRATURE:

wi v o e e
(s D

964- 94 2-3079

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTCR

F
244000,3, 2000

1 pate

Daytime Phone #

|

CR2E034 (9/99)




