2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000011056 ecretary of State
1. Entity Name 04-09-2003 90190 030 ***150.00
BRETT GREENWALD, P.A,
Principal Place of Businass Mailing Address
5450 S. STATE RD. 7 2 SOUTH UNIVERS'TY DR S
1 STE 327
M A R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65‘0726039 Not Applicable
Zip Country Zip Country 5, Certificato of Status Desired (| '?eae'gfq "ﬁ:ﬁ‘;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALD, BRETT- - ._-v T T T T T T T Shrest Address EP.O. Box Number is Not Aééeptable)

8495 SE MANGROVE 8%,

HOBE SOUND FL 33455

" " 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. 1 am familiar with, and accept
the obhganons of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
= |
AﬂFlLME N?\:Dgs ‘;:EE l?"?:gégg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [JChange [ Addition
NAME GREENWALD, BRETT NAME
STREET ADDRESS | 8495 SE MANGROVE ST STREET ADDRESS
GITY-ST-2IP HOBE SOUND FL 33455 CITY-87-2P
TITLE O] oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE CJ Delete Tme [Jchange  [J Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
oy Snb Tt T T R - = feomy-stize | T : A e
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-&T-2IP
TILE [ pelete THLE [Jchange 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ' CITY-$T-7IP
TITLE [ Delete TILE [Qchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
12. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119, ¥, 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 |agafl effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver oyirustee frg owered 10 execute this report as required by Chapter 607, Figkdla Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___W3://17 Zop

Date Daytime Phong #

%

b
<

CR2E034 (10/02)



