2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 12, 2001 8:00 am
DOCUMENT # P00000009875 Secretary of State

MICHAEL GREENWALD, P.A. 03-12-2001 90430 011 ***150.00
Prin¢ipal Place of Business Mailing Address
2501 HOLLYWOOD BOULEVARD 2501 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020
* P R IR A
2501 Hollywood Blvd. 2501 Hollywood Bivd.
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 206 Snite 206 )
City & State City & State 4, FEl Number Applied For
Hollywcod, FL Hollywood, FL 65-0982535 Mot Applicable
Zip 33020 CouUr'nr.y s. Zip 33020 Co;ﬁtr.ys . 5. Certificate of Status Desired [} gg‘ggﬁgg;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - g, = =" e — T i b e PR - =|=MName- -, N - T N . L P - -
Michael 'Greenwald
LEONE’ FREDERICK JR Strﬁeé%ldresaﬂl".o. Box Number is Not Acceplabla)
C/0/ RICK LEONE P.A. 1 Hollvywood Blvd., 3#206
3230 STIRLING ROAD
HOLLYWOOD FL 33021 o T ced
. a ﬁollywood FL 33020

8. The above names J'9g its registered office or registered agent, or bath, in the State of Florida.
4 / ?

e7

SIGNATURE e

£inature, typed or printed name of Tgélistarad agent and title if applicabla. (NOTE: Ragistered Agent signature required whan reinstaling) /BATE /

[“<d 4
8. This corporation is eligible to satisfy its Intangible FILE NOW1!H FEE IS $150.00 ) o
o ) 10. Etection C Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trec ion Lampaign Financing O $5.00 may Be
= ust Fund Contritbution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' 7 betete TITLE D/P/S/T K] Change Addition | &
o

NAME GREENWALD, MICHEAL NAME s
STREET ADDRESS | 2501 HOLLYWQOD BOULEVARD SIREETADDRESS | 2501 Heollywood Blvd., #206 §
GITY-$T-7IP CITY-5T-2IP

HOLLYWOOD FL 33020 i
TITLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-Sr-2IP
TILE - - . [ Delete me. | . e e . DOlrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O elete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [J Ghange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CIRY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.@es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgpental report is true and afcurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivesM trugiee empowereg! todxecute this report as required by Chapter 607, Florida Statutes; and7wy name appears in Block 11 or Block 12 if

' ' 90! §54-923-228)

PeFRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 fato taytime Phona

SIGNATURE:




