2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74687 Apr 18,2000 8:00 am
1~ Enty Name ecretary of State

GREENBERG ENVIRONMENTAL, INC. 15 2000 60T ag 013

Principal Place of Business Mailing Address
L= GYPRESS LAKE DR. 28435 OPENFIELD LOOP

\JSSLEY CHAPEL FL 335435756 , AD0406 88

2. Pringipal Place of Business 3. Mailing Address ”"m“ I”lm I ”m |l " m II

28435 Openfield Loop

**%150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE \N THIS SPACE
City & State City & State 4, FFI Number Applied For
Wesley Chapel, Florida 650113787 TyERy—
Zip Country Zip Couniry - ) $8.75 Additional
. tif h
33543 Usa 5. Certificate of Status Desired O Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GHEENBEHG’ JANET B Street Address (P.O. Box Number is Not Acceptable)
9960 CYPRESS LAKE DRIVE
FT. MYERS FL 33919 .
28435 Onenfield Loop
Ci Zip Code
, Wesley Chapel FL | “538%3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sienaTuRe _ Janet B. Greenberg — President 4-11-00
Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . . ” -
9, "Tl'hls carporation is eligible to satisfy its Intangible FILE NOW!l! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fes
2 . ]
(See criteria on back) || Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 18 O Delete TITLE TS, P & Changs X Addition
NAME GREENBERG, JANET B NAME GREENBERG, JANET B,

sTREET ADDRESS | 9360 CYPRESS LAKE DR.
erv-si-2¢ | FT. MYERS FL

sieeranoress | 28435 Openfield Loop
CITY-§T-2P Wesley Chapel, F1

L P O Delete
NAME GREENBERG, HENRY N

sTReeT a0DRess | 9960 CYPRESS LAKE DR.

NAME
STREET ADDRESS

TITLE [0 Change ] Addition

CITY-ST-20P FT. MYERS FL CITY-§T-21P
TTLE .- = Delete TITLE —— - - T ™[ change ] Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CHTY-ST-2FP CITY-5T-7IP
THLE [ Delete TITLE C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY- 5T-21P
- TTLE T Delete TITLE [ change 3 Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
THLE [ Delete TITLE ] crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | 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 I am an officer or director
of the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an atta ent with an addre\&wit t Il gher like empowered.
SIGNATURE: ‘Jﬁfh B Greatberg=P e 4-11-00  813-991-4655

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime P!

hone #

CR2E034 (9/99)



