2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M86749 Apr 14,2000 8:00 am

1. Enty Name ecretary

TURNER GREENBERG ASSOCIATES, INC. 04142000 90072
Principal Place of Business Mailing Address
= EDWARD J. SCHACK . % EDWARD J. SCHACK
1635 GRIFFIN RD B-476 1855 GRIFFIN RD B-476 LUUUL1J&
T OFL 33004 DANIA FL 33004-2256

NS

.oa

L

I

2. Frincipal Place of Business 3. Mailing Address H"{Il” m ’I"I I ’

of State

049 ***150.00

(i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-006 Applied For
1471 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [l $8.75 Addltional
Fee Required
-. 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registored Agent — .~ =
Name
GREENBERG, JANET Street Address (P.O. Box Number is Not Acceptable)
1855 GRIFFIN ROAD
SUITE B476
DANIA FL 33004 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypad or pritted nama of registered agent and 1itle i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) _— )
- 10. Election C
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Tm;lgundagﬂop::lr?;ui:i::nc:lng E?d'e%qohé?éf °
(See criteria on back) .l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete THLE [ change [ Addition
HAME GREENBERG, JANET NAME
streeT A0DRESS | 1855 GRIFFIN RD, B476 STREET ADDRESS
CITY-ST-2P DANIA FL CITY-ST-2P
TMLE VPT O peiste TITLE [ change [ Addition
NAME TURNER, STEPHEN NAME
sTReer ADORESS | 1855 GRIFFIN RD B-476 STREET ACDRESS
om-sT-20 | DANIA FL CITY-5T-7P
TME : - “ O Delete TITLE o [ change [ Addition
NAMF ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZIF
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete e Ol change ] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
TITLE O peiste TIE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LyTY-S1-2IP CITY-ST-21P

13, | hereby certify that the information supplied
indicated on this report or supplemental repd
of the c?jrporation or thehreceiver ar trugie® g
changed, or on an attac men Fess, with.al-ohe

SIGNATURE:

like empowered.

<7 7=

jsh this filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

L WEREE Greenber H-10-00__F54-9258203

Waunnpzo SR PRINTED NAME OF smnh@sn OR DIRECTOR -~ Data Daytirme Phone #
>

A OO

m o
=



