FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91603 048 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000011056

1. Entity Name
Brett Greenwald, P.A.

DO NOT WRITE IN THIS SPACE 674252

3. Mailing Address

2. Principal Place of Business

5450 §. State Rd. 7
Suite, Apt. #, etc.

2 South University Dr.
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

# 8 Suite 327
City & State City & State 4. FEi Number Applied For
Fort Lauderdale, FL Plantation, FL 65-0726039 Not Applicable
Zip Country Zip Country .
§. Certificate of Status Desired |:| ia'gs Ag::jnonm
33314 USA 33324 UsSa ee Requi
’ 7. Name and Address of Current Reglstered Agent
Name

Dr. Brett Greenwald
Street Address {P.O. Box Number is Not Acceptable)
8495 SE Mangrove 5t

DO NOT WRITE
IN THIS SPACE / .

City

Hobe Scund FLIE%%?%S

entity submits this statement for the purgdse & changing its registered office or registered agent, or both in the State of Florida,

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, Fee Is $550.00
Amended UBR is $61.25
Maka Check Payable to Department of State |

SIGNATURE Egg—:'{[ ~ (seceEwuwsh /202
red agent and titla i applicable. (NOTE: Registered Agent signallre required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible January 1 -May 1 Fes is §150.00 i| 10. Election Campaign Financing $5.00 May Be

i Trust Fund Contribution,

l:] Added to Fees

11, OFFICERS AND DIRECTORS a
me P TILE g
NAME Brett Greenwald . NAME §
STREETADDRESS 8495 SE Mangrove St STREET ADDRESS 2
GTV-ST-ZP Hobe Scund, FL 33455 arv.st-2p &
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-8T-2IP CITY-ST-2IP

TILE TTLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP DO NOT WRITE

TME TME

NAVE e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

NTLE nme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADD

CITY - ST-2ZIP q’TY-%E‘«ﬁ

13. | hereby certify that the information supplied with this filing does not qualify for the

of the corporation or the receiver or trustee empowered to execule this raport
atlachment with an address, with all other like empowered

SIGNATURE: '

indicated on this report or supplemental repor is true and accurate and that my siged

exg

Eee'rr Geeecmnpd

plion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
e shall have the same legal effect as if mads under oath; that | am an officer or director
goreqlired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o on an

Elador

agY- SxI-OfLy

Date

Daytime Phone #

1w1140 1.000




