2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052714

1. Entity Name

ANDERSON GREENE ENTERTAINMENT, INC.

Principal Place of Business
1210 WASHINGTON AVE

Mailing Address

1210 WASHINGTON AVE

SUITE 245 25
MIAMI BEACH FL 33139 MIAME BEACH FL 33139-4634
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90051 016 ***150.00

T

LA UL

DO NOT WRITE IN THIS SPACE

AL

FREEDMAN, JOAN
5710 SANTIAGO CIRCLE
BOCA RATON FL 33433

City & State City & State 4, FEI Number Applied For
650775818 Not Applicable
Zi ti Zj i
s Country P Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~ Nameg —— -~ —

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

City

Zip Cede

FL

8. The above named

SIGNATURE

ose of changing its registered office or registered agent, or bath, in the State of Florida.

Bonut€ Bruunict et !%WL 2

lqﬁl

Sigr?{re. IVM printed nfa of registered nt and title if applicable.

T (NOTE: Registerad Agent signature required when reinstating)

DATE

/ )
9. This corpora‘on is eligible to satisfy its In%glble
Tax filing requirement anc elects to do so.
{See criteria on back)

FILEf NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Delete TITLE O Change [ Adation | &
NAME FREEDMAN, JOAN NAME @
steeT aooress | 5710 SANTIAGO CIRCLE STREET ADDRESS §
CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-7IP u
THLE D {1 pelete TITLE [ Change  [7] Addition 5
HAME GREENE, W. ANDERSON NAME
streer aooress | 529 MICHIGAN AVE #1 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TIME o~ - - 1 belete TITLE [l Change [ Addilion
NAME BINNICKER, BONNIE NAME TS T T
sreeT a0oREss | 11810 NW 5TH ST STREET ADDAESS
CITY-$1-21P PLANTATION FL 33325 CITY-5T-2IP
THLE - 3 pelate TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P
TITLE [1 Delete TITLE []Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME

| STREET ADDRESS STREET ADDRESS

| CITY-ST-7P criy-sT-2P

I 13. ) hereby certify that the information supplied wi
indicated on this report or supple#c

th this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that |} am an ofticer or direclor

4:\7.\',0 0 %065(,74983])

Dak Daytime Phone #




