2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

FILED
Aug 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

GREENHOUSE 2000 INC.

P97000105524

Secretary of State

06-09-2003 90117 020 ***150.00
08-08-2003 90097 029 ***400.00

Principal Place of Business

810t EDEN PARK ROAD
ORLANDO FL 32810

Mailing Address
8101 EDEN PARK ROAD

ORLANDO FL 32810

AR T AT

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 ‘83 Applied For
59— 786 e Not Applicable
po - "
P Country dp Country 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P e o o e

WEXLER, CAWRENCE E
8101 EDEN PARK ROAD
ORLANDO FL 32610

— —— - ~ P —

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Electio_n Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPT O] Delete TMLE [ Change [ Addition
NAME WEXLER, LAWRENCE E NAME

street aooress (8101 EDEN PARK RD STREET ADDRESS

or-stze  |QRLANDO FL 32810 CATY-ST-21P

TILE [ Dekete TMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21p CITY-ST-2P

TIE 3 Delete e (J Change [ Addition
e | _ N KCG

STREET ADDRESS | - - TN swmEravbRESs | T T - -

CITY-5T-2 CITY-§7-2P ' g
TITLE [ Delete TTLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP CiTY-5T-2IP

TITLE [ Delete TITLE O Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-§7-2F CITY- ST-27

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fling 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 receiver or frustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my na
changed, or an an attachment with an

SIGNATURE:

gddiass, with all other like empowered.

appears in Block 10 or Block 114

7/79‘ Z Yo7 2924 dp

Data Daytime Phone #

1o4p100

AY

CR2EQ34 (4/03)



