2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024090 Apr 04, 2000 8:00 am
1. Entity Name
ecretary of State
GREENPORT, INC.
04-04-2000 90086 021 ***150.00
Principa!l Piace of Business Mailing Address
«axs HENDERSON BLVD 3703 HENDERSON 8LVD
- 1250 SUITE 1250
VAMPA FL 33609 TAMPA FL 33608-4503
.- us
Suite, Apt. &, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Nurnier Applied Far
) o o _ 59—3434782 Not Applicable
Zip Country Zip_’ o Country 5. Ceriificate of Status Desred [ gg-;’g’qlﬁfd‘“"”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlERRA' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
703 WEST SWANN AVE
SUITE 1250
TAMPA FL 33606 iy FL | S

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 ar pnnted name of registerad agent and ttle if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. 1T[h\sfcrorpora\tuc’)n is e\;gmlde tt!) satlsiydlts intangible FILE NOWI1! |:=EE |9:H$t1!e50.00 10. Election Campaign Financing $5.00 May Be
axi mg rgqusremen and elects to do 50. After MAY 1, 2000 Fee w $550.00 Tryust Fund Contribution. 0 Added 1o Fees
(See criteria on back) » Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD _ . - O elete TITLE [J Chenge [ Addition

NAME ROSENHECK, ARTHUR : NAME

STREET ADDAESS | 241 SIXTH AVE #9-F STREET ADDRESS

CITY-ST-71P NEW YORK NY 10014 CITY-ST-2IP

e ' [ oetete e O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP H_ T CITY-ST-2P e omm N

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TImLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O celete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : 1 CITY-5T1-2IP

puts O nelete TITLE [ change [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

Cy-ST1-2IP CITY-§7-2IP

13. | hereby certify that the infarmation supplied with this liing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agldress, with all other like empowared.

N 13 Y QN RE TR : \ \ §
SIGNATURE: Voo N IR WE ST meg  32elw 213 - 877300

s(;‘snruns ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dae TCaytime Phone #

CR2E034 (9/99)

\



