FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 18, 2003 8:00 am

DOCUMENT # M86749 ecretary of State
1. Entity Name 04-18-2003 90234 045 ***150.00
TURNER GREENBERG ASSOCIATES, INC.
Principal Place of Business Mailing Address
1855 GRIFFIN RD B476 1855 GRIFFIN RD B-476
DANIA FL 33004 DANIA FL 33004
I N AR C AT

Suite, Apt. #, efc. ‘ Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4.' FEI Number Applied For

65‘%1471 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) K Certificate of Status Desired O P Hequimé fona
6. Name and Address of Current Registered Agent /7. Name and Address of New Registered Agent
Name

GREENBERG, JANET 7 Slreet Addr-ess {FPO. Box Number is Not Acceptable)

1855 GRIFFIN ROAD

SUITE B476

DANIA FL 33004 City FL | 2pCoce

8. Theyabove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Tru:llgznd Coﬁ'ltr?buti(l)nn " O ii;eodotohg?é? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [ Change [ Addition
NAME GREENBERG, JANET NAME
street aporess | 1855 GRIFFIN RD, B476 STREET ADDRESS
CITY-ST-2IP DANIA FL ) CITY-ST-2p
TLE VPT [ Delete TILE [ change [ Addition
NAME TURNER, STEPHEN NAME
streer a0oress | 1855 GRIFFIN RD B-476 STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-2IP
TITLE 1 Delete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS |- — ———— o= . =+ ¢ =~ .~ WSTREFTADDRESS | - = - - e -
CITY-ST-ZIP CITY-ST-2IP .
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : CITY-ST-2IP
TLE ] Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE . O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc? accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g tee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment addre, ith all other like empowered.

SIGNATURE: MUW@%+&6rffn@ra Y-)5-02 (¢ ‘?555};5 §303

o srsyﬁwz{nn'rvpao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phona #

FULLE LY

nv

CR2E034 (10/02)



