FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M86749

1. Entity Name

TURNER GREENBERG ASSOCIATES, INC,

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90114 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailin

Address .

1855 Griffin Road 1855 Griffin Road
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B4 76 B476

ity & State ity & State 4, FEi Number Applied For
(B nia, FL Ifaynla » FL 65-0061471 Not Applicable
Zif 3004 ﬁgunlry :f ?OO 4 ﬁ%untry 5. Centificate of Status Desired [ ?g'gesqg:’:;"o"a'

' 7. Name and Address of Current Registerad Agent

Name

. DO.NOT WRITE.
~IN THIS SPACE

PR U
S P .

Janet Greenberg

S e VP RS Ao

City

Dania, FL Z?fﬁ‘?)"a

8. The above named entity submits this statement for the purpose of changing its registered office or regi

SIGNATURE

stered agent, or both, in the State of Florida.

Signature, typed of printed name of registared agent and title ¥ applicable. (NOTE: Registered Agent signature required when refnsiating) DATE
L)
o
9. Ihis corparation is eligible to satisfy its Intangible J&ﬂ:'atg 1M;M: ylzeeFﬁ:;;Ss;gg 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. A 'dgd ’UBF” $61 2‘5 Trust Fund Coraributi O o F u
(See c r_f,‘a{ia on back) 0 i men S 367, rust Fund Conitribution. Added to Fees
' Mzke Check Payable to Department of State
¥

1. QFFICERS AND DIRECTORS . : : ’
TME D ME L . R
NAME NAME - o
STREET ADDRESS Janet Greenberg STREET ADDRESS | - '
CITY-ST- 7P gg;a?rﬁfflglgﬁaa’ #B476 orry-st-zp - : vt
TILE VT e - Lo
NAME Stephen Turher NAME. . p
SRETAMRSS | 1855 Griffin Rd, #B476 SRELTADDRESS | " :
CITY-ST- 7P Dania, FL 33004 ov.stze ] L -
TIILE TLE ‘ R - . : ,
NAKE NAME S SRR . .
STREET ADDRESS STREET ADDRESS R ‘ : L
CITY-ST- 1P ) CTY-STap s Do NOT ;.W;RITE e
TITLE Tme. T SOOI TR : B :
e e "IN'THIS SPACE
STREET ADORESS STREET ADDRESS - oo T s
CITY-ST-20P CIY-SE7P O I P L R
TMLE TmE .
NAME NAME r *
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7P CATY-ST. 2P
TIILE TILE -
NAME N - . NAME
STREET ADDRESS - ' : .STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)()), Florica Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatéd on this report or suppiementat TepOort is true and accurate and that m ]
RCE) Xecute this report as required by Chapter 607, Florida Statwes; and that my name appears in Block 11 of on an

of the corporation or tha glver or trustee empowered 1g exe
pthe S BLAPeTTE]

attachment witkraf address, withya k
g-—-——

SIGNATURE:

Daytime Phone #




