RO SENBERG: ARTHUR R

FILED

May 20, 2003 8:00 am

2003 FOR PROFIT CORPOHRATI
UNIFORM BUSINESS REPORT (UBR) *  oSecretary of State
— \ 04-30-2003 90100 010 ***150.00
DOCUMENT # P02000110148 e
1. Ertity N
GHHEENBIELAND WORKSHOP, INC.
[ ol
Principal Plaga of Buginess Mailing Address 5 v dq z z 53 o r
28235 MANGO DRIVE 28235 MANGO DRIVE
BONITA SPRINGS FL 3134 BONITA SPRINGS FIL 24134
g o A RAERCRRTARR L I A
23‘/0 "rfdi'l.!i bbjb,BiW) 0‘?3‘/0 T, EDeo, Olva
sz*}“;:"j’f “":“;' S”'Ej ;'1‘;:" ":J [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number . ' Applied For
LAt cinal - onta Spriags 35- a187.L 8595 Not Applicable
w3t 13y J’; a PP2q 134 ‘“;‘z o 5. Certficalo of Staus Dosie ] feaa;fq Addiionat
€. Name and Address of Current Reglsterad Agent 7. Name and Adtress of Now Registered Agant
S e T e e z N,i_’”‘;,. e e e FT A R T T T T e e L T

Strest Addrass {P.O. Box Number is Not Acceptabla)

4875 NORTH FEDERAL HIGHWAY
7TH FLOOR

FORT LAUDERDALE FL 33308

City

FLTZiP Code

i ]
8. The above narmed entity submits this statement for the purpose of changing its registered oflice ¢r registered agent, of bath, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or prinied rame of regislared agent and 1te it applicabie.

(NOTE: Ropistorad AQani Signature retpinkd whon renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Finanging
Trust Fung Contritbution.

$5.00 May B2
Addad 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Detete TIE Clchange [ Addition

NAME MARTIN, DOUGLAS NAME

sTReEY Aboress | 28235 MANGO DRIVE STREET ADORESS

CITY-5T-21P BONITA SPRINGS FL 34134 CIFY-ST-2IP

ms viD £ Delete e O Charge L] Addition

NAME MARTIN, MICHELLE NAME

sTREeT Aporess | 28235 MANGO DRIVE STREET ADDRESS

orv-s1-zp | BONITA SPRINGS FL 34134 CiTY-57- 2

TnE [ Dedete TINE [ Change [ Aodition
i -.-_NiME- P I, —_ P — a— Nﬂ‘ﬁ. e o e e T el et e et TR LS, e = e

STREET ADDRESS - RS T e T “" . | smeraponess ’

ciry-st.zp CITY-§7-2°

HIE [ petete TRE [JcChange [ Addition

HAME NAME

STREET ADDRESS SPREET ADDRESS

CiY-§1- 2P oTY-S1- 2P

e O Oeieta e Dlchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-2F CITY-51-21P

TILE O Delete TE [ Cange [ Adoition

RAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-7P

12. 1 hereby cerll

indicated on this réport or sugplamental report is lrue and accurate and thal my sipnature shall have the same legal el {
port as reguired by Chaptér 607, Florida Statutes; nd that my name appesrs in Block 10 or Block 11 # |

of the corparation or the receiver or trustee smpowered ta execule this re
changed, or on an attachment with an adrress, with alt other ) i

SIGNATURE:

that the information suppiied with this ling does not quatify for the exemption stated in Section 119.07513)0). Florida Statutas. | further certify that the information

ecl as if made under oath; that | am an aificer or diractor

’

-

CR2E034 (10/02) -




