2000 UNIFORM BUSINEJSS REPORT (UBR)
DOCUMENT # P96000032527

1. Entity Mame

GRETON, INC.
Principal Place of Business Mailing Address
15324 LAKES OF DELRAY BLVD 15324 LAKES OF DELRAY BCH BLVD
IZJ(?IRAY BCH FL 33484 %?LRA BCH FL 73484
us us
2. Principal Place of Business 3. ‘Malling Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90099 034 ***150.00

LU U I YT

0D A

DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FEI Number Applied For
65’%5761 Not Applicable
Zi t Zi Countr . iti
? Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
GLASSMAN, DAVE Street Address (P.O. Box Number is Not Acceplable)
15324 LAKES OF DELRAY BLVD
STE 208
DELRAY BCH FL 33484 oo FL [Zo
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
Signature, typed of printed name of registered agent and title if appincabla. (NOTE: Registered Agent signatura required when raingtating) DATE
) o e . L m
9. This corporation is eligitie to satisfy ils Intangible ) FILI NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiramant and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chec:k Payabte to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [J change [ Addition
HAME GLASSMAN, DAVE NAME
STREET ADDRESS | 165324 LAKES OF DELRAY BLVD STE 208 STREET ADDRESS
crv-s-2r | DELRAY BCH FL 33484 CITY-5T-2IP
THLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE O delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e o . CITY-ST-2P
13. | hereby certify that thé information supplied #th this fling|dbes not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information

indicated on this report or supple;nenia! reglorqi
of the corporation of the &cei g
changed, or on an aitg

SIGNATURE})

/.W () uu»uu—i,-

ccurate and that my signature shall have the same 'egal effect as if made
exacute this report as reguired by Chapter 607, Florida Statutes; and that

der cath; that | am an officer or director
name appears in Block 11 or Block 12 if

NAIEE OF SIGNING OFFICER OR DIRECTOR

\gL#ro o3 4s0y

' Cate N Daytima Phone #

I R

3



