2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000099041 iy ot Stata™

GREENLAND ENGINEERING INCORPORATED 01-30-2002 90089 018 ***150.00
Principal Place of Business Mailing Address

2643 BAHAMA DR 12555 BISCAYNE BLVD.

MIRAMAR FL 33023 #1717

. ‘ R

2. Principal Place of Business 3. Mailing AddreL tg‘
V29 3 O C«\m o
Suite, Apt. #, etc. Sulte Apt. # etc. DO NOT WRITE N THIS SPACE
. 111 -
‘City & State City & State 4, FE{ Number 05088 Applied For
A N Q_f - 65-1 2 - [Not Applicable
Zip Country o Country - - . $8. 75 Additional
273 \& l “ 5‘ Certificate of Slatusfﬁam‘rezj N [:I _ _Fee Required .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SM
"H’ MARLYN Straet Address (P O Box Number is Not Acceptable)
701 SW. 45T
HALLANDALE FL 33009
City Zip Code
a2 | CFL[

B. The above naged entf bmitghis statement

lo; hanging its registared office or registered agent, or both inthe State of Florlda

SIGNATURE s O\ -~ 15_—-0 wa
. Slgnalure typed or print; me pf rengd agent and Mcabla. - (NOTE: Registered Agert signature requirad when reinstating) DATE
912',?5.‘;’5?;?’“?,1;54;2“?;?"3 ;?ezﬁzs?:;‘i 2 | atarMay 1,2002 rao wil pe Ssabeo | 10 ESCinCompsanFrancig - $5.00 ay e
2 ! * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Detete TITLE Jchange [ Addition
NAME LACEY, KIRK NAME
stReeT aporess | 2843 BAHAMA DR STREET ADDRESS
cv-er-ze | MIRAMAR FL 33023 CITY-5T-2IF
TILE v 7 Delete TITLE . [ Change [ Addition
NAME SMITH, MARLYN NAME
seet anoress | 701 SW 4 ST STREET ADDRESS
cirv-s7-ze - - -HALLANDALE FL 33008 _ o omvestze_
TIME [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [JChangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ pelete TITLE []Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/ﬂ%«TJ”.-Cex/@UHRED

$IGNATURE AND TYPED OR PRINTED NAME OF SUENING OFFICER OR DIRECTOR Dala Daytima Phone §

¥

AT

nv

.

CR2E034 (9/01)



