|
|
——————— FILED
Jun 05, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P0O100003761 4!‘ | 05-17-2002 90024 043 ***150.00

1. Enlity Name

GREYSTONE EQUITY CORPORATION

Principal Place of Business Mailing Address .9 1 5 R
€107 MEMORIAL HIGHWAY 6107 MEMORIAL HIGHWAY :
SUTTE G SUME & .
2, Principal Piace of Business 3. Mailing Addrass ”Il"l'l m " Il I “ m ‘“I " " , "" l
Suite, Apt. #, alc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FELNumber Appliad For
9- 31117175 Not Applicabla
Zip Country Zip ’ Country } ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Curreni Aegisterad Agent 7. Name and Address of New Reglstered Agent
Bl I e e  NAME o e e e = e
SPIEGEL & UTRERA, PA. Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
Ciy FL | Zip Code
8. The above named entity submits this slatament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
i Siprature, typed or printed name of registered agent and tite I -ppllub!:. (NOTE: Pegisiered AQont sipnaiuss raquired when reinsiating) - DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction ¢. i Finarci
. Tax liling requirement and elects 1o do 0. After May 1, 2002 Fee wili be $550.00 ) Trﬁ;':’?ﬁn ;g:,:fg Uﬁlon:ncrng o ss'o?ohl:aozssa
' (See criteria on back) a Make Check Payable to Department of State ' i :
11. OFFICERS AND DIRECTORS - A TS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _o '
7 =
TmE DPT M2 Feiete TnE 1| ovéficer v O cnarge 2 Tadition | 5
e WEEB, D. RAND e T W - Safrans By ke G |2
STREET AODKESS | 6107 MEMORIAL HIGHWAY SUITE G STEETAORESS | (1,00 ] vn @ pmoria (| THhwW . SW 13
ar-s-2P | TAMPA FL 33615 P £TY-51-7 Thnmpa T 23615 §
me ovs B Betete nE ! Ochange L Adtition | 5
NAME CHRISTIAND, JASGN M NAME
STREETATCRESS | 6107 MEMORIAL HIGHWAY SUMTE G STREET ADDRESS
CITY-5T-2P TAMPA FL 33815 CITY-ST-21p
TAE - . - o * O Deete O-Change (] Addition
NAME R N i . e e e oo o — Y S PR R . . VR IS
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P . |
TmE O petete ™me O Change  [J Acdition [
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§7- 21 l
o ©) et TmE DClChage L] Addition
STREET ADORESS -  STREET ADDRESS | L L
COY-ST-2P . o ) . [ ciry-srzp - .- LI T T P A S
mE .. " Cloees™  ~ Fome — i : o _ _Ochanga.. ] Addition
HAME - S R B 1. Lo e L
- STREET ADDRESS | - - s : o STREET ADDRESS | | : ) a I
cry-st-2ip - ' ) L e ey-stap - - e i -

13. | hereby certify that the Information supplied with this filin,  does not quality for the exemption stated in Saction 119.07 3)), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplementzl report is Irue and accurate and that my signature shall have the same legal effect as il made ungar oath; that | am an officer or director
of the corparation or the receiver or!truslea empowerad 1o execute this report as require "Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 il

changed, or an an attachment wit addrass, with ali ptrer | red. ]
i L. Safans by Y-0505 §3-587-ts Y
I Dae

Daytme Phona &

[ 3S M

SIGNATURE: SIS AT &

mmwuemmndﬂmmeormosncmoamm




