2001 UNIFORM BUSINESS REPORT (UBR) FILED

L 1]

DOCUMENT # P97000095398 . Feb 28, 2001 8:00 am
by e ‘ Secretary of State
GADINSKY & GREANER, INC.
02-28-2001 90023 030 ***150.00
Frincipal Place of Business Mailing Address
4100 NW 98TH AVE 4100 NW 98TH AVE
SUNRISE FL 33351 SUNRISE FL 33351 o v er gt
us us
S v AR TR A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65'0794698 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WS’ PA. geet dgss (P.O, ?qx Nurmber is Not Acceptable)
: i raZiiian LVe,

PAENBEACH P 33440 Quite, 260

#lm Beach FL | 33480

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent ang 4tle if applicatle. (MNOTE: Registered Agert signawura required whon reinstating) DATE
8. This carporation is eligible 1o salisfy its Intangible FILE NOWIH FEE IS $150.00 16. Election Carmpaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) -~ O -JU May Be
o Trust Fund Coniribution Added o Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE )Zf;,‘hange [ Addition
NANE GADINSKY, SETH HANE 4 Nw 9% A Ve,
STREEY ADDRESS | H4G-HANE-GONGOURSE-STE2B~ STREET ADDRESS 100
o5 2¢ | BAY-HARBOR-FL-83154~ s | Gunnse., FL. 3335
TTeE v 1 Delete e ’ %Change [ Addition
NAME GREANER, VY NAME
stveer a0nress | 1048-KANE-GONGOURSESTE 28 sweeraoess | 44100 N Q8 AVE
ory-sT-zP | RAY-HARBOR-FL-33154~ CITy-sT-21P AUNRISE.  EL A3 261
L
TITLE [ Delete Tme ! ClGhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIFLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITEE O] Change  [C] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Detete TITLE ("] Change  [_] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director

of the corporation or the receiyé or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, with 4l other like empowered.

SIGNATURE: e, b Lhoandn TN 7 GREANE Dfp@@/(%ﬁgl”‘ﬂld’

siMATURE AND;YPED?H PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dapdme Fhare &

CR2E034 (10/00}



