2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000075741

1. Entity Name

THE GREENERY PUB COMPANY

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90016 038 ***150.00

Principal Piace of Business

13740 N 42ND STREET
TAMPA FL 33613
us

Mailing Address

18013 REGENTS SQUARE DR
TAMPA FL 33647
us

2. Principal Place of Business 3. Mailing Address

AR

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-321%11 Not Applicable
- " - - —
Zio Country Zip Country 5. Certficate of Status Qesired  [] 9879 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_- — e - - Name _—
BUBLEY & BUBLEY P.A. Street Address (P.O. Box Number is Not Acceptable)
3870 NORTHDALE BLVD
STE 312-B
TAMPA FL 33624 iy FL [ 275
8. The above named enlity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ e s . i "
9. Ih;sii(fi?]rporatlpn is el;glblc;a t? :\St\?iyc;ts intangible ) Flg'.‘!;yl?w... FEE IS_“$15Q$.;]0 10. Election Campaign Financing $5.00 may B
a 9 raquirement and glects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPY [ Defete TMLE DTS . [JChange R Addition
NANE ACHKOUTI, FADI NAME GRgoFALo, DérictiS
streeT a00RESS | 18103 REGENTS SQUARE DR sthecT aooness | A3TIUS PO 3050 T
omv-s-ZP | TAMPA FL 33847 orv-stze | TAMPR, o 3BE\3
ME DTS Xnmele TITLE O Ghange [ Asditicn
NAME RAINES, BEVERLY A NAME
STREET A00RESS | 14017 HALSTEAD CT #312 STREET ADDAESS
cin-si-2k ] TAMPA FL CITY-5T-21F
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS - - - - -
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTy-§1-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T Detete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this flling 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
ot the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, ot on an attachment an address, with alf other empowered,
sivof\er e oy i // /’ )
SIGNATURE: A Llgvil=r l/ 1/ O /7)F77-5562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

Wi (R

"3



