2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000050748

Secretary of State

02-03-2003 90145 027 ***150.00

GREENSTEIN INSURANCE SERVICES INC.

Principal Place of Business
P O BOX 9714
CORAL SPRINGS FL 33075

Mailing Address
P C BOX 9714

CORAL SPRINGS FL 33075

22000573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DA

City & State . i R City & State ) B 4. FEI Number Applied For
) B e — 651105423 - g Applicable- |-
Zip Country Zip Country 58.75 Additional

il

5. Certificate of Status Desired

" Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GREENSTEIN, MARC L
10560 NW 56 DR
CORAL SPRINGS FL 33076

Streat Address {P.0. Baox Number is Not Acceptat’.‘ﬂe)

A Greencten Mare L

5CST Aoy 125 Tekiact

“ Coral Springe FL | %575

&
02,

8. Theabove named entity submits this slatement for the purpose of changing its registared cffice or registered agen’(o’both in I.t\e State of Florida. | am familiar with, and accept

the ohligations of registereg’agent.

fanr L. ([ ieenstein

[/3(/03

or printed name of registered agent and titte if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIi!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Flectioh Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D 1 Delete TITLE [[JcChange ] Addition
NAME GREENSTEIN, MARC L NAME

STREET ADDRESS | P O BOX 9714 STREET ADDRESS

orv-st-2p | CORAL SPRINGS FL 33075 Cv-s1-2

TMLE D [ Delete TNLE (] ¢hange  {] Addition
NAME (GREENSTEIN, DANA NAME

STREETADDRESS |P.O BOX 9744 —_ . . .  _. . ) STREETADDRESS | . e a — o e

orv-s122 | CORAL SPRINGS FL 33075 Gir-st-z

TITLE 7 Delete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ] celete THLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-72IP CITY-5T-2IP

TIME 1 pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

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

TILE O pelete TITLE ] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled 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 cr direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE: WTURFMBE@&MRE@&QQﬂ‘;R‘A

s, with all other like empowered.

// 3// 03

754 850 4647

/gé(xrune ANDFYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

/ Dals Daylime Fhone #

CR2E034 (10/02)



