2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 31, 2000 8:00 am
GADINSKY & GREANER, INC. Secretary of State
03-31-2000 90063 015 ***150.00
Principal Flace of Business Mailing Address
4100 NW S8TH AVE 4100 NW 98TH AVE
SUNRISE FL 33351 SUNRISE FL 33351-7663
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FELNumber Applied For
65-0794698 Not Applicable
Zip Country Zip ountry 8. Certificate of Status Desired O $8'75 Addltlonat
e B Fee Required ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LESLIE ROBERT EVANS & ASSOC‘ATES, PA Street Address (P.0. Box Number is Not Acceptable)
375 SOUTH COUNTY ROAD STE. 218
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, lyped o printad nama of registered agsnt and title if applicable (NOTE: Registered Agent signafure required when renstating) DATE
9. This corperation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Elocti e )
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁzi Igzniaénopn?:?;ugg]:ncmg 0 ﬁiﬁc{ob@;:e
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O celete TITLE [ change [ Additicn
NAME GADINSKY, SETH NAME
STREET ADDRESS | 1048 KANE CONCOURSE STE. 2B STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP
TITLE v [ Detete TITLE Ol change [ Addition
NAME GREANER, VY NAME
STREET ADDRESS | 1048 KANE CONCOURSE STE. 2B STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-ZIP
TILE - ~ CC pelete TLE o —— O change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 velete TITLE O ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ otz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statules. | further certity that the information
indicatéd on this report or supplemer™yl report is trus and accurate 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 offtru$tee empowered igfexecute 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 witl hddress, ¥ih all r like empowered.

SIGNATURE: ___ 7 WA TP R CreaNgr  3log{oo (484 198l -Alil

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




