2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084945

1. Entity Name

GREENLEAF CONSORTIUM, INC.

/

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90040 049 ***550.00

Principal Place of Business Mailing Address
]
4828 GREENLEAF DRIVE At 4328 GREENLEAF DRIVE
SARASOTA FL 34233 '}t’-.',‘ SARASOTA FL 34233
!r,‘ UU LV U™
;;'l.f' \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - égAJ;PIéI.EJD) £O|B Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Cusrent Registered Agent
- - . .

MName
NG

Coui o S5dein

Street Address (P.O. Box Number is Not Acceptable)

q?&g G'r‘ee_f\ \Ea_‘c \ep\ ’

City

Boravota . FL | %333

SIGNATURE

Signature, typed or prirted name of registered agent and tifla if applicable.

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

(NOTE: Registered Agant signature required when reinstating)

(ne

Dal

9. Tnis corporation Is eligible to satisfy its intangiae FILE NOW!!! FEE IS $550.00 | 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wiil be $750.00 | Trust Fund Gontribution. O Added to Fe!;s
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

TLE ] O Delete TITLE [Jchange ] Addition

NAME STEIN, LOUIS NAVE

STRET ADDRESS | 4828 GREENLEAF DRIVE STREET ADDAESS -

CITy-ST-2IP SARASOTA FL 34233 CITY-ST-21P

TITLE O palete TITLE [OJcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-57-7IP

TMe . -- Ol Detete THILE - - —- - - [ Change [} Additicn -

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Crry-ST-2IP

THILE [ pelete TITLE - ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CHTY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report | e and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trustee empfowsred 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 addre4s, with all cther like empgwered.

SIGNATURE: ‘qu )Jooo (a4 1ay-ys0dt

' T Date Datume Phone #

.

CR2E034 (5/00)



