2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000075741 Secretary of State
1. Entity Name
THE GREENERY PUB COMPANY 01-27-2003 90227 022 ***150.00
Principal Place of Businass Mailing Address
13740 N 42ND STREET 18103 REGENTS SQUARE DR
TAMPA FL 33613 TAMPA FL 33647
. : O MO SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
(?lt‘y & State City & State 4, FEI Number Applied For
59—321091 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g}';esq l'?if:é“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—BUBLEY. & BUBLEY.P-A Sirest Address (P.O. Box Number is Not Acceptabla)
3870 NORTHDALE BLVD
STE312B -
TAMPA FL 33624 \ City . FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m : ) ' -
AﬁFl[;“E N?V:w ':_,EE !ﬁgﬂsoégg 00 AR 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wi $550. Trust Fund Contribution. C Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TILE DPT O elete TITLE [ change [ Addition
NAME ACHKOQUTI, FADI NAME
streeT aooress | 18103 REGENTS SQUARE DR STREET ADDRESS
om-si-ze |TAMPA FL 33647 CITY-ST-2IP
TITLE DS O Delete TILE [IcChange  [] Addition
NAME GAROFALQ, DENNIS HAME
sTReET anoress | 13743 PUBOSO CT STREET ADDRESS
orv-st-zp - |[TAMPA FL 33613 CITY-ST-21P
TITLE DV ' [ pelete TITLE ) [ Change  [J Addition
NAME ACHKOUTI, ALFRED ' . § aMe T T -
streeT Aporess | 18103 REGENTS SQ DR STREET ADDRESS
ory-st-zp - |TAMPA FL 33647 CITY-ST-ZiP
TILE O Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or {zystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with/nJaddress, with all other Jike empowered.

g i
SIGNATURE: ED \/20/03 813-9417- 772
SIGNA'I'UF’E ANDTYPED OR Fmrhzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (10/02)



