--2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000080616 Mar 27, 2000 8:00 am

1. Entity Nama :

GREENSTEIN ENTERPRISES, INC. Secretary of State

03-27-2000 90107 012 ***150.00

Principal Place of Business Mailing Address

G/O-COMRUKEEPER GfO-COMPUKEEPER—
H0-I-DEAN-BVD-  DH2O S.OCEAN BIvd.  140-6-DEAN-BLYD Ro.Box 1220

HIGHLAND BEACH FL 33487 HAR HIGHEANDBEACH 39487
Cecaflpten EL 2DBF
24 26 SathCcanw Plod L 0. Boxr 1930
Suite, Apt. #, efc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
w DR :
City & State i - City & State, ‘ 4, FEI Number Applied For
Hora b fand Bochi- BL — | Brcn Raton - £, 650870149
Zip ™ Countr Zip Country - $8.75 Additional
) . RN 5. Certificate of Status Desired 1 ‘ \aaditiona
DDYDT - ‘!; 5 A DHHHI P USA- Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name Q - .
GREENSTEIN, ROBERT 's-L‘RM L. G&QEM%Y‘EM
EEN IN, BE Street Address {P.O. Box Number is Not Acceptable
-6/0-COMPUKEEPER o - > AL Lvel.
3420 S. OCEANBLVD - Sute’ 3L * 30
HIGHLAND BEACH FL 33467 TE o
Heolland  Gopc h FL |3%4%7
8. The above named entity submits this statement for the purpose of changing its registered cffice or r?e'ﬁistered agent, or beth, in the State of Florida
~ - 1
SIGNATURE ‘MQN J_M&cm Ltgﬂﬁé‘k&g& A ) 3/25/36
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when remnstaling} DATE
) o e : m
9. This .clorpcratlc.Jn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g O
= 1 Trust Fund Contribution. Added to Fees
(See criteria an back) U Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TILE D O pelete TITLE [ Change [} Addition
NAME GREENSTEIN, ROBERT NAME
STREETADRESS | P.O. BOX 1920 M STREET ADDRESS
orv-st-2¢_ | BOCA RATON FL 33429 cir-57-2°
TmEe O Delete TIILE ) []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-ZP S = ciry-s1-zP - )
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ([ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-21P CiT¢-S1-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-57-2IP - CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 trustae empowered to execute this report as required by Chapter 607, Floridal Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerad.
) G- ﬂff " L et W _T;) Lx: t BT g : ;—' it L] - / /
SIGNATURE: P2t N L0 edbent L. Greendlein ) 3/23/oo
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

(LLEY

CR2E034 (9/99)



