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DOCUMENT # PCF]—_"_'@)LQ 1O

1. Entity Name

GREENLEAF HOMES, INC.

 FILED
00 APR-7 PM 1:20

_ ; — SESREZARY. OF :STATE
Principal Place of Business Mailing Address -EE:\‘- - FHSSE E'!FL@f‘ﬁ oA
8949 LANTANA RD. 123 NW 13TH ST, #300 ‘ ’
LAKE WORTH, FL BOCA RATON,FL 33432
33467
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, &, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Nurber Applied For
65 —0762713 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired 3/ gg;ggtﬁgﬁtiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SHAPIRO, DAVID

123 ‘NW 13TH STREET
SUITE 300

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptaple)

City

FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of regrstered agent and hitle if apphcable {NOTE: Registered Agen: signature required when reinslating} DATE
9. This corporation is eligible to satisly its Intangible . , ) . .
0 SectnGurounrms - $5.00
{See criteria on back) [ ) i ]
1. OFFICERS AND DIRECTO 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DP O Delete TITLE [ Changs [ Adgition
NAME ENGELSTEIN, ALEC NAME
sweeraooress | 123 NW 13TH ST. #300 STAEET ADDRESS :
CITY-ST- 2P BOCA RATON, FL 33432 CITY-S1- 2P SoOoOOng2as13979——3
TE DV O Delste TILE =087 T3/ U =U I TR Ut addiion
NAME KRAYNTICK, JOHN A, NAME #adE1T0, TS oeex]53, TS
sreeTaooeess | 123 NW 1 3TH ST #300 STREET ADDRESS
ar-st2¢ | BOCA RATON, FL 33432 - ITY-ST-2IP
TITLE VSTD O pelete TITLE [ crange [ Addition
NAME SHAPIRO, DAVID HAME
steeer aopess | 123 NW i3TH ST. #300 STREET ADDRESS
CITY-$1-2IP BOCA RATON, FL 33432 CITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE [ Delete TIMLE ' [Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST1-2IP CITY-S$T-2P “ E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( f
| repart is tgee and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer [

ered 1q execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

indicated on this report or su,
of the corporation or the r
. changed, or on an attac

SIGNATURE:

John A. Kraynick, VP 561-391-4012

i}, Florida Statutes. | further certify that the information

or director

\ SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

p—

CR2E034 'Oy



