2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000044250 Mar 03, 2000 8:00 am

1. Entity Name Secretary
THE GREENHAUS, INC. 03-03-2000 90233

Principal Place of Business Mailing Address

S o S B e

of State

050 ***150.00

s
3039 Keats Dr. 2034 Keats Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City &State City &.State — 4. FEI Number Applied For
‘o salbla Fu pnsalsla L 59-3258578 Not Applicable
zip Countdy Zip : Country " ; $8.75 additional
— b - 5. Certificate of Status Desired O ' )
32 503 S 22503 /,_S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - It Narne -
HEMM,NGHAUS—MEADOWS ’ SHERR' Street Address {P.O. Box Number is Nol Acceptable}
4525 MEMEWA PATH
PENSACOLA FL 32504
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.
SIGNATURE
Signaluee, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ‘an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trljgtnlggnda(;noi&tnr?b?nil):a.ncmg i%gj?oh:‘:-:?e
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delete miE P o Sl [Hemnge [ Acdition
NAME HEMMINGHAUS-MEADOWS , SHERRI NAME Hemmin l\qu g -Weeks \Sherv
sTReeT noress | 4300 WEST FRANCISCO #41 smeeranfess | 2oz KHead-s D
| CITY-ST-2IP PENSACOLA FL CITY-§T-21P PﬂnS aépla Fo 225073
TITLE VP Xne\ete TITLE [ Change [ Addition
NAME HEMMINGHAUS, DOROTHY U NAME
- sTREET A00ReSs | 28136 AQUEDUCT STREET ADDRESS
CITY-ST-2P BOERNE TX LITY-S1-21P
TILE [ oelete TITLE [ thange  [J addition
NAME - ) - T ANaME T O o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21F
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Additien
- NAME NAME
' STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2P

F 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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

of the carporation or the receiver or trustee empoywered 10 execuie iis
changed, or on an attachment with an- s Aith all othes-es

SIGNATURE:

|G

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[pate

LJL;: 51/&4/ @9 ( 55‘@0, ) G4G -0

aytime Phone #

CR2E034 (9/99)

g



