2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name *

THE GREENERY PUB

P93000075741

COMPANY

Principal Place of Business

13740 N 42ND STREET
TAMPA FL 33613
Us

Mailing Address
1 REGENTS SQUARE DR

TAMPA FL 33847
us

2_ Principal Place of Business

3. Mailing Address

(F10% et Sa Dyl

Suite, Apt. #, elc.

Suite, Ant. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90043 003 ***150.00

S R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘321091 1 Neot Applicable

Zip Country 2 Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUBLEY & BUBLEY P.A. Strest Address (P.O. Box Mumber is Not Acceptable)
3870 NORTHDALE BLVD
STE 3128
TAMPA FL. 33824 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NCOTE: Registered Agant signature required when reinstating) DATE

9 aT{\_is égr
Tax filing requirement and elects o do so.

oration is-eligible to satisly its Intangible " FILE NOW ! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPY . _ [ elete me DT W Ctange [ Addition
SAMES- | TACHKOUTI, FADI - NAME
STREETADDRESS | 18103 REGENTS SQUARE DR STREET ADDRESS
CITY-8T-2P TAMPA FL 33647 CITY-ST- 7P
mE oTS O Delete e DS K change [ Aadition
NAME GAROFALO, DENNIS NAME
STREET ADDRESS 13743 PUBOSO CT STREET ADDRESS
CITY-ST-ZIP TAMPA Fl. 33613 CITY-ST-ZIP
TLE i~ 2 e [ Gelste THLE Y e s _ . . Ochage  Pagditon
NAME NAME ALFeed ACHE LT
STREET ATDRESS STREETADDRESS | 13103 REGEWTS Sa ot
CITY-ST-2P CITY-ST-2P TalA | Al E5350g)
TITLE [ petete TITLE {(J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY-ST-2IP
TMLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP
TITLE ] Delete TTLE [J change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
QTY-§1-2ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver optyistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wit address, with all other like empowgreq.
3 ,fg\ s
’ mvr e L) o & { L A p
~ ; SRS IRN 0 FiL-49711 - 37
¥

Date

?;

CR2E034 (9/01)

o~

SIGNATURE: :
PED OA PRJJITED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone 4



