2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # M65124

1. Entity Name

BILL GREENBERG SPECIAL SERVICES, INC.

T
[

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90043 017 ***158.75

Principal Place of Business

18085 ME 3RP'COURT
MIAME FL 38179

2. Prmmpal Place of Business
% el Hve

3. Mailling Address

18950 N

IR

RN

E 2 pre

5%79 | U3H

Sune Apt # etc. Suite, At. #, etc. DO NOT WRITE IN THIS SPACE

City & State C\ty & State F 4. FEINumber  §5-0024067 Applied For
m,Cow F' lam. ’ Not Applicable
Zip $8.75 additional

%3179

5. Certificate of Status Desired %

Fee Required

6. Name and Address of Current Registered Agent

LY
7. Name and Address of New Registered Agent

= Bl W E Gréen bery

GREENBERGb“g%:ﬁ# F Street Add 170 ?Nulr‘\je i Not Agceptafe) /
19085 NE 3R /
MIAMI FL 33179 fﬁ -L'T E :ﬁ " ﬂ-i/ €
- A}
M, FL[%%00
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE M ﬁ/j/ B // WF Cﬁ?@ﬂb‘ﬂ //7/200/

Signature, typed or printed name of rsglslefed agent and title Fapplicable

(NOTE: Registerod Agent signature required when r)ﬁslatung) oATE

9. This carporation is eligible to satisfy its Imangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TME ursl [ Detele THLE D P T Change [ Addtion | S
NAME GREENBERG, WILLIAM F NAME Gre be W; Hy C\.M F. N e
staeeT aocress | 19085 NE 3RD COURT STREETA00%ESS | L] 9 ) % 3
onv-s-ze | MIAMI FL 33179 CIrY-51-2P it Cema /: ! ’b 3/ '76) g
THLE v [ Delete TITLE D V Change [ ] Addition E:)
e GREENBERG, DEBORAH L e Pe la,,.m, { L.
stheeT aopress | 19085 NE 3RD COURT STREET ADBAESS /8 T N'g 2ncl K
CITY-ST-21P MIAMI FL CITY-ST-2IF ™It Yh PI 33 / 9 9
TTLE ] etete TE. o e mcmnge <] Addition_j _
NAME - NAME chr 5'f, Ao L (o C
STREET ADDRLao 1 - STREET ADDRESS ;9;{50 NE_ ?
CITY-ST-2P CITY-ST-IIP

| omestzr , , il Fl33)7) 9 _
THTLE O pelete TITLE (N change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true ang
of the corporation or the receiver cr trustee empowersd {0 &;
changed, or on an attachment wite ddress, with all oth

SIGNATURE: ‘L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal efiect as if made under sath; that | am an officer or director

.

e this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

T William F. Greonas frosden i

4

SIGNATURE AND TYPED OR PRINTED NAME OF

y
SIGNING OFFICER OF‘ DIRECTOR J‘"f //

Data Dayume Phone #

‘;f/),,kP




