2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lecracl) W

[ ]
1. Eniy Narie Secretary of State -
GREENBERG ENTERPRISES, INC. ) 06-13-2002 90384 021 ***550.00
v/
Principal Place of Business Mailing Address
e P - D — . _ .
1609 HAMPTON CT - = 1509 HAMPTON CT=== S e . — - e
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Adaress ”IIlI"l"I ||m "Ill ’I"H"II ,m ”l" I‘I“ I'I" Ill" I’I” "I" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59-2616976 Not Applicable
i Z‘ .
Zip Country e Country 5. Certificate of Status Desired [} $8'75 Acidltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAYMOND, PAUL J :
Street Address (P.O. Box Number is Not Acceplable)
625 CT ST STE 200
CLEARWATER FL 33756
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent sighature requirad when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
| - ) i = 10. Election Campaign Financing $5.00 May Be
"—“Taximm.g:r?q“"rsmemmem 0.d0.50. -Aftor May 1, 2002, Fee will be § QEQS_SQ_QMO o s e T 1St Fund: Contribution. [] Addedto.Fees. |.
(See criteria on back) O Make Check Payable to Department of State : B ——— |
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE Dl cCrange [ Addition | 5
NAME GREENBERG, LESTER B. NAME @
streer anoress | 1609 HAMPTON CT STREET ADDRESS §
cnv-st-zr | SAFETY HARBOR FL 34695 CI-57- 2 i
mLE VP - UJ Detete TITLE Ol Change [ Addiion | &5
NAME GREENBERG, MELISSA F. NAME
streeT a00aess | 1609 HAMPTON CT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP
TLE STD O3 Dslets TiLE [ changs  [] Addition
NAME GREENBERG, ELISA A. HAME
street aporess | 1609 HAMPTON CT [ sTREET ADDRESS
crv-st-ze | SAFETY HARBOR FL 34695 CITY-ST-ZIP
TIME [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS| = =~ ~—o —mee = o= o oo v [ STREETADDRESS | _ } -~ ~
CITY-ST-2IP CITY-ST-ZIP ’
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyeror trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attach dress, witkrgll other like gmy d. ;’ / .
o~
SIGNATURE: S T fsa -érzcn!m) Upo- _J2]- MNP 57
R DIRECTOR ' d./ 7 Dae v Daytirme Phone #



