FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) 3
Jan 31, 2002 8:00 am s
DOCUMENT #  P00000017588 Secretary of State  _
1. Enlity Name e E
H. GREENBERG INSURANGE AGENCY INC. 01-31-2002 30054 048 ***150.00
Principal Place of Business Mailing Address
166 NORTHWEST 51ST STREET 166 NORTHWEST 51ST STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Maling Address ”"""”""m "m"m "m "m IIm NI” mlmm m'”m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0985?43 Not Applicable
i i C 1 "
Zip Country Zp ountry 5. Cerlificate of Status Desired | $8.75 Additional
S - e e e = . R Fee Required___ _ __ |
6. Name and Address of Current Flegustered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, CLAUDIA JO Sireet Address (P.0. Box Number is Not Acceptable)
600 NORTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Coda
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
L Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
9. ?”IIS corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Tr ot
2 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE D [ Delete CTITLE (O changs [ Addition | 5
NAME GREENBERG, HOWARD NAME 2
staeer acvaess (166 NORTHWEST 51ST STREET STREET ADDRESS 3
orv-st-2¢r |BOCA RATON FL 33431 CITY-ST-2ZIP o
TITLE [ Delete TILE ] Change [ Addition 5
NAME NAME
STAEET ADD:RESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIiyY-sT-2IP CITY-5T-21P
TTLE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ] pelete [TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
LE [ pslete TIMLE (I change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hergby certify that the informatio
indicated on this report or supple e
of the corporauon ar

Q

alt ether ke geopowered.

Ceylima Phone #

upplled with this filing does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2 re Gt mytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if




