2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000009983 Apr 27,2000 8:00 am

1. Entity Name

GREENBERG & SCHILIAN, PA. ecretary of State

04-27-2000 90110 048 ***150.00

Principa! Place of Business Mailing Address

1761 W HILLSBORO BLVD 1761 W HILLSBORO BLVD

#201 #20

DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 334421561
us Us

BT

2. Principal Place of Business.

i i Pl o] 555 5 oty | M

Suit,e, :Ap!. #, etc. Suite, AEL #, etc. DO NOT WRITE IN THIS SPACE
Seive. 204D Suite YD -
City & State City & State 4, FEI Number Applied For
Bren Rodon . £L Race dodem, £L 650805802 ot Applcae
Zip Country Zip Country ,, . $8.75 Additional
3.5({ -3’ US IA -5 Bq_?f USA' 5. Certificate of Status Desired O Fee quuirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name - - - - = .. - -
Sekfren (. G
GREENBERG‘ JEFREY L Street Address (P.O. Box Numper s Not A ceptable)
1761 W HILLSBORO BLVD ‘g . e .
SUITE 201 .
DEERFIELD BEACH FL 33442 = Sovte 304D —
447 700 Bocen Podton FL | “$%

Anging its registered office or registered agent, or both, in the State of Florida.

stho/br

8. The above namead et

SIGNATURE

Signaturfl, typegfl £ DATE
9. This corporalion'is e«gib\e’to satisfy its Intangible FILE N¢,W”" FEE IS $150.00
) Tax filing requirement and elects to do so After MAY 1 2000 Fee will be $.550 00 10. Election Campai?” Financing $5.00 May Be
2 ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NANE GREENBERG, JEFFREY L NAME
staeer aooRess | 1761 W HILLSBORO BLVD,STE #201 STREET ADDRESS
CITY-ST-2IP DEERFIELD FL 33442 CiTY-ST-2IP
HILE D O Dalete TITLE [J Change [ Adgition
NAME SCHILIAN, GERALD ’ NAME
streer aooress | 1761 W HILLSBORO BLVD,STE #201 STREET ADDRESS
Ciry-st-ZIP DEERFIELD BEACH FL 33442 CIFY-ST-21P
TITLE - - . - ] pelste TITLE e e 5% ez e[ 1-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE (1 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST- 2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

fqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
yftgnature shall have the same legal effect as if made under oath; that | am an officer or director
te this reporg required b Chapter 607, Florida Sigtutes; and that my nameg appears in Block 11 or Block 12 if

€ empowerg. ;/ fe ‘. . a?o o

s,
APy " Yoo gy, e

=
) = [
SIGNING OFFICER OR mnEC‘roy Date Daytime Phone #

13. | hereby certify that the information sup 2
indicated on this report or supplement, i ol agglrgte and that m
of the corporation or the receiver or L - !
changed. or on an attachment with

SIGNATURE: ___ Sl

ik
,SIGNATU’E Af rv7€n OR PRINTED NAME OF
F— +



