FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Gieene Street Investment, Inc.
1. Entity Name 1075 Duval Street, C-21, #154
Key West, FL 33040-9104
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8. Th'?i*bo ?ed entity submits this statement for the purpose of changing its registel

\065"_ @ . OA o

SIGNATUHE
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9. This carporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

(NOTE: Regis] \
January 1 - M;%I:ee $150.00
After May 1, Fee is §
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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