FILED R
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am?

DOCUMENT #  P97000052714 Secretary of State .
<
1. Entity Name 05-05-2003 91443 045 ***150.00
ANDERSON GREENE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1897 GALLOP DRIVE 1897 GALLCP DRIVE
LOXAHATGHEE FL 33470 LOXAHATGHEE FL 33470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 650 Applied For
775818 Not Applicable
Zp - o | Country 7 Zip ountry 8. Certificate of Status Desired MO $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
FREEDMAN, JOAN Joan Frecdman
! Street Address (P.O. Box Number is Not Acceptable)
5710 SANTIAGO CIRCLE
BOCA RATON FL 33433 Be7 NW 15T AQuenuv-e
City pr Code
Delrag Beackh FL 22044
8. The above named entity sul o! changing its registered office or registered agen{ or both, in the State of Florida. |am famlllar with, and accept
the obligations of registered agenj# !
SIGNATURE 4/98/03
Signature, fyped or W nama of regis(emd[%nt and title if appliceble, {NOTE: Regislered Agent signature required when reinstating) " paTE "
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Filoritda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE thnge [ Addition g
e FREEDMAN, JOAN g J car Freedmon s
STREET ADCRESS 14 5710 SANTIAGO CIRCLE STREETADDRESS | A2, N 15T Nvenle, 3
ort-5-2¢ _[* BOCA RATON FL 33433 sz | Nolyae, Beock FC_3344Y  |@
(8]
TITLE D O Delete i 1 O Crange (] Aadiion | &
NAME GREENE, W. ANDERSON NAME
STREET ADDRESS 529 M]CHIGAN AVE #‘l STREET ADDRESS
crv-st-ze T MIAMIBEACH FU 331390~ - CITY-§1-21P = =
TITLE D 1 Delete TILE [ change [ Addition
NAME BINNICKER, BONNIE NAME
STREET ADDAESS | 1897 GALLOP DRIVE STREET ADDRESS
om-st-2p | LOXAHATCHEE FL 33470 oimy-St-21
TILE [ petete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelet TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIY-ST-2IP
TITLE [ oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certif lhat the Information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suy| ememal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that b am an officer or director
of the corporaticn or the poweregto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an att addr 5, wilh th empowered.
4 e e o -
SIGNATURE: __ /L% A RECUIRED 4/p8/03 ST 798 J 70/
ﬁiéwrﬁms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytire Phone #




