2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1 000038099

-_(4—.

GREENHOUSE INVESTMENTS, INC.

03AU6 -5 Py |: 9o

SECH

T
AL A e

STATE

erincipal Place of Business
8345 THUNDERBIRD DR.
PENSACOLA FL 32514

Mailing Address
8845 THUNDERBIRD OR.
PENSACOLA FL 32514

)
ut'T\C;f C r!

ORIDA

~

TR A

2. Principal Place of Business

Suite, Apt. #, etc.

aﬂ.te (55

o

[0 CHECK HERE iF MAKING CHANGES

City & State ate 4. FEI Number . Applied For
’Dég.i—m Pl NOT APPLICABLE T
Zip Country ‘ 3 Vi 5. Cer}ificate of Status Desired [ $8.75 /-‘_\ddnional
. 26{[;] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name '
T T e e e e e U S s
PP e SPIEGEL & UTRERA.RA... . . " ==~ StreeTAddress (PO BSX NOmBer 1§ Not Acceptable) - T T
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(NOTE: Registarad Agent signature required when reinstating) DATE

SL1NATUHE
Signature. typed or printed name of registered agent and title if applicable
FILE NOW!Y FEE IS $150.00

Y
‘@I After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  02¥8S00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 beiete TIMLE [ Change [ Addition | &

e HUBBELL, RICHARD R e I Scenl LH)UL]QB s

sreet aooress | 8845 THUNDERBIRD DR. STREET ADDRESS <«
o

orv-st-z¢ | PENSACOLA FL 32514 | 1N Fl 2254 8
(3]

TTLE ST [ Delete TITLE [J change [ Addition 8

NAME HUBBELL, JENNIFER NAME m

STReeT Aporess | 8845 THUNDERBIRD DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP

TIME T Detete TILE T —— []Change [ Acdition

T S N . — B B S pec LY I P e A Y T

STREET ADCRESS | L e _STREETADDRESS A T = Q0w S50, ()

LCIY-STZP | e T - T N T T e e —-._-_'.-c_:._‘-@.-—. —— e

THLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - 'STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2IP

TMLE 1 oetete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify lhat the informaticn 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 report or supplemental report 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, gvi

SIGNATUR

all other like empowered.

W Daytima Phone #




