FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90421 013 ***158.75
ANDREW B GREENMAN, INC.
Principal Place of Business Mailing Addrass
11179 POLYNESIAN WAY 11179 POLYNES!AN WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 055 Applied For
6 2623 Not Applicable
Zi Countr Zi Countr it
P y ® 4 5. Cerlificate of Status Desired E" $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . _ | Name )
N R NDA —r—— — . - A e e . o s ——
GREE ! BRE Street Address (P.O. Box Number is Not Acceptable)
11179 POLYNESIAN WAY
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above nameg 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
thaobligations of registered agent -
‘\ ; 4.
S\GNATURE
; : Signaturs, typed or printsd name of registered agent and 1ite if applicable. (NOTE: Ragistered Agem signature required whan rainstating} DATE 1
7 -
P n
‘A' F“'":":' NOV:‘;(.).:JII::EE Iﬁlﬂso'ogm 9. Election Campaign Financing $5.00 May Be
After May 1, e will.be $550. Trust Fund Contribution. [0 Addedto Fees
Make Chgck‘,Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition | S
NAME GREENMAN. BRENDA R NAME 9
staeeT anoress | 3543 EMERALD OAKS DRIVE STREET ADDRESS 3
omv-sr-ze | HOLYWOOD FL 33021 CITY-5T-2IP a
7 - o
TITLE ? [ Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TINLE i O pelete TITLE . (O Change [ Addition
NAME T ’ A 177" S ) i T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIeE O delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-21P
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P J
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Qe Cﬂ{ 2| S ‘
SIGNATURE: 1, AR D (o aa reenman 2]aefey 561732119
SIGNATURE AND T\’PE DOR PHINTED NAME OF SIGNING O FICER OR DIRECTOR Dats Daytime Phane #




