2001 UNIZORM BUSINESS REPORT (UBR)

=1

4/1

FILED

May 18, 2001 8:00 am

DOCUMENT # P97000105524 - E Secretary of State
GHEENHOUSE 2000 INC 04-16-2001 90244 038 ***150.00
b B
Principal Place of Business Mailing Address
610t EDEN PARK ROAD 9101 EDEN PARK ROAD -
ORLANDO FL 32810 ORLANDO FL 326810 "
TR T R MONC O RN
Sure, Apl. §, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.- City &Sate . . Chy & Siate 4. FEI Number Appliad For
T T e e i e e L. . 59—3488786 Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Dasires . [] ?ﬁﬁ'&fﬂ“""’" )
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

WEXLER-LAWRENCE E ————
8101 EDEN PARK ROAD
ORLANDO FL 32810

.

Street Address (P.

O. Box Number is Not Acceptable)

Ty

FL

Zip Code

B. The above name:

Y AAAALA L2

submits this statemanl for the purpose of changing its registered office or registered agent, or both, iri:!hé Spafa of Florida.

Yo e

P

U*“ . T

22, don i~

DOATE

¢634”‘

SIGNATURE

ﬁmM-.mummwmawn&uﬁM.uapdﬁm/

LAOTE: Rugistven Agent signaturs requied when reintisting}

s . \ .
9, This corporation is eligible to satisty its Intangible . FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - - Added to Fees
——-{Bee oriaria-on-Back) —mm—i =1 - ~ Make-Check Payabie to Department of Stato— = - -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OPT - - . O3 Detete — O crange  [J adaion | S
[ == I8
NAME WEXLER, LAWRENCE E NAME c
STREET ADDRESS 8101 EDEN PARK RD N STREET ADDRESS § .
Sv-Se2° | ORLANDO FL 32810 cme S1-2e : @
e £ Deleie Tne Dchange [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty sT-2P T - U . =7 N cmvsrae - -
e 3 Delete me - O changs (3 Adition
NAME NAME
STREET ADDRESS oo L N smEmaDRess f o — IR
CiTy-gi-ze -0 T CIY-§1-2P T
TnE 0 oeies e i O crange  [7 Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-71# CIFY-§T-2P
TE [ Delete e Dchange [ Aduition
KAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2P
TME O eles e D crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 -, CHTY-SF-2P
13. | hereby cenimihal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicaled on this repart or supplementaf report is true and accurate and that my signature shall have the seme legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of frustee empowered [0 execuls this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l
changed, or on an attachmenit with an address, with all other like empowered.
SIGNATURE: LAWREME F (X LR S / 3 / ! Yopz9z 4 Y¢
3 HECTOR T e Dyt Prone #




