2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097146 May 02, 2001 8:00 am
1. Enlty hane - Secretary of State

MENKAR CORPORATION 05-02-2001 90122 046 ***150.00
Principa! Place of Business Mailing Address
2721 NW 106 AVENUE 2721 NW 106 AVENUE
CORAL SPRINGS FL 30065 CORAL SPRINGS FL 30065
T S IR IR SA A

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650645528 Applied For

Not Applicable

- Zi § Acdﬁmv — Zi == T County T = = e il e
P r P Ly 5. Certificate of Status Desired [ =73 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmg
HANNA, MARTIN J
Street Address (P.C. Box Number is Not Acceptable)
1515 UNIVERSITY DR, #214
CORAL SPRINGS FL 33071
City FL Zip Code
8. The aboy, med entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNAT;B%(ML\-’ . ¥ /? 2 A i
Signatura, typed or printad name ul/()(larad agent and titfe if appicable. {NOTE: Registerad Agent signaiure required whan reinstating} 4 DiiE
e, Tiscororaon e e bl sausfygs Intangible FILE NOW!! FEE IS $150.00 10, Eloction Gampaign Finencing $5.00 ey 5o
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ] l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JTITLE PS [ Delete TMLE {Jchange [ Addition
NAME GREENHOUSE, DOROTHY L NAME
STREET ADDRESS | 2721 NW 106 AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZIP
TLE vT 1 Detete TITLE Ol Change [ Addition
NAME GREENHOUSE, DAVID W - NAME
STREET ADDRESS | 2721 NW 106 AVENUE STREET ADDRESS
CITY-5T-2¢ CORAL SPRINGS FL 33085 . [ omv-stae _ e . —— - —_
CTUME T - O Belete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF {Ivy-§1-2P
TITLE {7 Delete I TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STRFET ADDRESS : STREFT ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certiiy‘(that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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 trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh: all other like empowerad.
l’( } ) / ef
I

S I G NATU R E : ED OR PRINTED NAME OF SIGNING OFFICER d

Daytime Phore #

0131493

CR2E034 (10/00)



