2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059709 Apr 04,2000 8:00 am
. Entity Name
R. GREENFIELD & ASSOCIATES, INC. ecretary of State
04-04-2000 90083 010 ***150.00
Principal Place of Business Mailing Address
3390 FERN FOREST ROAD 3890 FERN FOREST ROAD
COQPER CITY FL 33026 CQOPER CITY FL 330261171 o -
DoZN4]
T e s QTR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0600586 Not Applicable
2p Country “p | Cauntry 5. Certificate of Status Desired [ ?ggi Addional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
GHEENHELD' ROBIN B Street Address (P.Q. Box Number is Not Acceptabls)
3830 FERN FOREST ROAD
COOQPER CITY FL 33026
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and ttls it applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax f|l|ng re::quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution., O Added 10 Fobs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _|_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addltion
NAME GREENFIELD, ROBIN NAME
STREET ADDRESS 3890 FERN FOHEST ROAD STREET ADDRESS
CITY-§7-ZIP COOPER C'TY FL 33026 CITY-S7-ZIP
TILE CJ Calete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
me | 0 T T - MRS ST e e e [Th-Change—  [)-Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
e 1 Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP

13. 1 Hereby certify that the informaticn supplied with this fiIing dosg nojfqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon or sup rital report is true and acghrgl and that my signature shall have the game Iegal effect as i made under oath, that | am an officer or director
of the corporation or the recek 2 this report as required by Shapter 607/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Y4-00  GSY-1)39 455

SIGNATURE: __ L A\S LA

N

ISIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECW Date Daytima Pheng #




