2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000037530 z Secretary of State
1. Entity Name 01-08-2003 90010 003 ***150.00
S. |. GREENE CORP.
Principal Flace of Busingss Mailing Address
17224 HUNTINGTON PARK WAY 17224 HUNTINGTON PARK WAY
BOCA RATON FL 334% BOCA RATON FL 334% :
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appflied For
65-0751829 Not Applicable
o Zip R i _Eﬂ[y — o ap Country 5 Certifica@e of Status Desired F]__ﬁ ?g.:esqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, STEPHEN Streel Address (P.O. Box Number is Not Acceplable)
17224 HUNTINGTON PARK WAY
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
"

CR2E034 (10/02)

SIGNATURE .
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TIME T change [ Addition
HAME GREENFIELD, STEPHEN NAME
staeet sooress | 17224 HUNTINGTON PARK WAY STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33495 CITY-ST-2P
TiTLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ) [ celete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 direciar
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amgttachmen] with an addres: all ofner like gmpowered.

Ly P4 1 rE e ' -
z ut?.@&éf/."/)fﬁof« S’Rﬁfa‘/@d é’f?&'@)ﬁ eLn //4/03 3CL 9%, 8%

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATU

'




