DOCUMENT # P97000024231 Apr 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
I Exiy Nome | ecretary of State  »

Principal Place of Business Mailing Address
PALH-HARDOR-FL- 04605 PAEH-HARBOR-FL-24665 BUUbLd4Y

AN

2. Principal Placs of B!ulsinfg__s . 3. Mailing Add_ress s
7930 -8Ry Reinle: 7730 BAY- FoilE SR
Sulle, Apt. #,etc. . .. T Suite, Apt. #, etc. S r DO NOT WRITE IN THIS SPACE
Arr B<as AT B-25
City & State City & State 4. FEI Number Applied For
Tt PR | FL. TPl | L 59-3438397 Not Applicable
Zip “ | country Zip Country - . $8.75 additional
33 ‘ /{ UJ‘A’ 33 é!b’- UJ-A' 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
N
SREENHALS-FRANCES " CPREEN AU | TAMES
) Street Address (P.O. Box Number is Not F(cceptable)
4333-AUSTON-WAY
PALM-HAREER-FiL-34885 7980 By PonTE. bei  Ar7 B-35
City v - Zip Cod
Y TP FL | ™ 3845

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

4-1-2002-

It applicabla {NOTE: Registersd Agent signature raguired when reinstating) DATE

SIGNATURE

Signaturetypgd or printed hame of ragistered agent a

9. This cor oralionw ible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )

Tax filing requirementgand elects tfoydo 0. ° After May 1, 2002 Fee will be $550.00 10- ?rig:I'C;Er%ag;:tlr?;uzﬁ:ncmg 0 fg;oo May Be

o . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ﬂnemte TLE Ol change [ Adeition | 5
NAME IGREENHAUS-FRANGES NAME =
sTaeer aposess |4333AUSTON-WAY- STREET ADDRESS §
erv-st-ze  |PAEM-HARBOR-FL- 34685 CTY-5T-2P i
TITLE B [ Delete THLE P _D MChange [ Addition (D_:)
NAME GREENHAUS, JAMES NAME o EE N RS p TwtE TTg
STREET ADDRESS |[43B3-AUETON-WAY st aokess |27, 30 BAYE Posn TE bt #P7BrS
crv-st-zp | PALM-HARBOR-F-84685 oS | Topmd P 326787 ¢ &
ITLE - B - O Delete . TITLE [ Change  [] Addition {._ _
NAME ’ NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N GITY-S7-2P
TITLE [ oeleta TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P .

13. | hereby certify that the information supplied with this filing 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 accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ SAAL (3ellijatids SED -4~ 2007

ED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phona #




