FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aue 01. 2001 8:00 am

DOCUMENT #  PO0000051744 Secretary of State

. Entity Name

ED GREENBERG, P.A. ' 08-01-2001 90200 044 ***150.00

Principal Place of Business Mailing Address ‘

170761 BOCA CLUB BLVD. 1707641 BOCA CLUB BLVD.

BOCA RATON FL 33487 BOCA RATON FL 33487 00080457

S — S LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For

'S-’" I 012 3 i Not Applicable

ap Courntry Zip Country 5. Certificate of Status Desired a ?Bse'gesqﬁggstiwal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme
GREENBERG, EDWARD T Street Address (P.O. Box Number is Not Acceptable)
17076-1 BOCA CLUB BLVD. '
_ BOCA RATON FL 33487
LA ) City FL Zip Code

; .
8. 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 .
Signature, typed or printed name of registerad agent and tils it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! EE% I8 $5_5f:1_.00_ 10. Election Campaign Financing $5.00 May Be
Fax filing requirgment ang elects 1o do so. After September 12, 2001 Fee wiil'be $750.00 Trust Fund Contribution. 0O Add'ed to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PVST 7 Delee TIE -~ [ Change [ Additien

NAME GREENBERG, EDWARD T NAME

STReer ADORESS |17076-1 BOCA CLUB BLVD. ) STREET ADDRESS -

cy-sT-z2P |BOCA RATON FL 33487 GITY-ST-ZIP

TIMLE O Delste TITLE [ change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST- 7P

TILE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-210 CITY-ST-2IP

TITLE [ Delete TILE [Jchange O3 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TME. Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST-2IP

TITLE 1 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that thariqemation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r pplemental report is true and accurateqnd that my signature shall have the same legal effect as If made under oath; that i am an officer or director

of the corperation £r 1he refeiver or tustee empowergddo execut@his repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 powered.

I B 7= CRzeubpre '7//&/§ 58/ 364-5335

SIGNATURE AND TYPED w ING OFFICER OR DIRECTOR M Date Daytima Phone #

AV pEE800

CR2E034 (5/01)



