. FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P98000080616 Secretary of State
1. Entity Name
03-06-2002 90061 006 ***150.00

GREENSTEIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/O COMPUKEEPER GREENSTEIN ENTERPRISES ING ' U U 0 3 7835
3420 S OCEAN BLVD #3R P.O. BOX 1820 '
HIGHLAND BEACH FL 33487 BOCA RATON FL 33429
- : R AR AT
2. Principal Place of Busingss 3. Mailing Address

.Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65‘0870149 . |Not Applicable
Zie Country e Country 5. Centficate of Status Desired [ ?g';{fq Addiional
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
b —— .| Name - ' -

GHEENSTEIN' HOBERT Street Address (P.O. Box Number is Not Acceplabls)

3420 SOUTH OCEAN BLVD

SUITE #3R

HIGHLAND BEACH FL 33487 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o . :
Signature, typed or printed name of registsted agent and title i applicable (NOTE: Registered Agent signature raquired when rainstating) . DATE . o
B o ing reasneman s o o daso. | AforMay 1 2002 Fop il o $5g000 | "™ EeclonCampsonrancng | $5.00 way
Z 4 i Trust Fung Cenfribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete THLE : O Change [T Addiition
HAME GREENSTEIN, ROBE NAME
staeeT a0okess | P.O. BOX 1920 N/A STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33429 CITY-ST-2P
e ‘ ] Detete WL Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7IF CITY-ST-ZIP
TLE [ Delete TILE [ Change  [C] Addition
NAME - - - - HAME -
STREET ADDRESS STREET ADDRESS
| ot CITY-ST-2IP
TITLE . O pelete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE O] Delete TLE (dChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 0 Dejete TITLE TJchange | Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is trus 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

sianature:  —(Redede f Muaos :,\.LO/QL C{@,Dnewoac/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytime Phone # /

o

-

AY 8016980

CRZEQ34 (5/01)



