2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000028364 Mar 14, 2000 8:00 am

1. Entity Name

ANDREW H. GREENE, C.P.A. P-A : Secretary of State

03-14-2000 90045 002 ***150.00

Principal Place of Business Mailing Address
450 N PARK ROAD 450 N PARK ROAD
SUITE 7207 SUITE 707
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021-6920 vwvweuvIv
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_%56897 Not Applicable

i i Count iti
Zip Country Zip ountty 5. Certificate of Status Desired O gg"ﬂ?g“ﬁ::g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p : Name

GREENE! ANDREW H Sireet Address (P.O. Box Number is Not Acceplable)
450 N. PARK RD. #707

HOLLYWOQOD FL 33021

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signhature, typed or printad nama of registerad agsent and ttle if applicable. {NOTE: Registarad Agant signature required when reinslating} DATE
s oot | yar MAY 42000 Feo witbe $sgoos | 1% SEeinCanpagntnong - $5.00 oy o
=z ’ ! N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I'12- ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O petete TITLE PREGINENT + DiRELTO f ¢ change [ Addition
NAME GREENE, ANDREW H NAME AVDR Ew H. LREENE
STREET ADDRESS | 3522 EMERALD CAKS DR sweTaconess | A Bz Racd oAks  OR .
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-§T-2IP Holigweod  FL FI0>q
TITLE O pekete TITLE ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME ' e -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY-ST- 2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment wiT argddress, with all other likg, empowered. e — Es rd
SIGNATURE: % %méf/ﬂ%/ﬂ Enfl //5/?7 PIF 723>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Dayime Phone #

CR2E034 (9/99)



