2001 UNIFORM BUSINES§ BE?ORT (UBR) FILED

DOCUMENT # K47138 i Apr 23,2001 8:00 am

1. Entity Name ecretal‘y Of State
FIRST GREENGO, INC. 04-23-2001 90141 034 ***150.00

Principal Place of Business Mailing Address

% THEODORE GOLDBERG % THEODQRE GOLDBERG

3301 RALEIGH ST. UNIT C 3301 RALEIGH ST. UNIT € o
HOLLYW(OOCD FL 33021 HOLLYWOOD FL 33021

a <

_ ral
Suite, Apt. #, etc. / Suite, Apt. #, etc. \ / DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65'0085384 Appiled For
: Not Applicable
Zi — : ”
P Courtry Zie Country 5. Certificate of Status Desired O $8.75 Additional
} L I . FeeRequired-. . ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
AN et}
GOLDBERG‘ THEODORE Street Address {P.Q. Box Number is Not Acceptable)
3301 RALEIGH ST. UNITC

HOLLYWOOD FL 33021

City / FL [ Ze oo

8. The above namedenfw{ S 1hWr the purpose of changing its registered office or registered agent, or bq{nrin the State of Florida.
/o 1o ¥ 22w
SIGNATURE M /% > /[// &l?b js M@ /V&ﬁ% 4/ DATE /

Signature, l’yped or printed name of registered agew applicable, TE: Registered Agent signafure reguired when rair{stating) =

H i § i i j i nm
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. E'ection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] Delsle TITLE [JcChange  [] Addttion
NAME WILLIS, DONALD R. NAME
STREET ADERESS | 3301 RALEIGH ST. #C STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2tP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIY-S1-21P _ ) CITY-§T-2IP o, _
THLE [ Delete TITLE [Ochange 7] Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS <
«/ b
CITY-ST-2IP CITY-§T-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE O celete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | heraby certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion 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 if
changed, or on an attachmeptiwith an address,With afl othgr like empower

SIGNATURE: V3 st Y Z=Cpp)  G5458)-202

INTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



