2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095299 FILED

1. Enty Name Feb 19, 2000 8:00 am
GREENTREE ENTERTAINMENT COMPANY Secretary Of State

02-19-2000 90022 004 ***150.00

Principal Place of Business Mailing Address

13798 NW 4TH ST.. #309 13798 NW 4TH ST.. #309

SUNRISE FL 33325 SUNRISE FL 333256227

F eI T WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State | 4. FEINumber  ae g [ |Applied For

S . o L 75224 [ ]Ngt.»"-;i-gi =

Zip Country Zip Counlry 5. Certificate of Status Desired [ ?(g'gfqlﬁ?:(;"mal

6. Name and Address of Current Registered Agent =~ 7. Name and Address ot New Reglistered Agent

e | Nampe - o e [

DAWSON. JOSEPH R ESQ. Street Address {P.O. Box Numgzer i-_s“Not Acceptable) e
320 DAVIE BLVD. )
FT. LAUDERDALE FL 33315

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable- {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporatiQn is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed {0 Foes
{See criteria on back) O Make Check Payable to Department of State

1. B ~ OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D OJ Detete TLE [ Change  [7] Addition
NAME GREEN, ANDREW NAME

sTReET ADDRESS | 13798 NW 4TH ST., #309 STREET ADDRESS

cnv-st-2¢ | SUNRISE FL 33325 CITY-§7-2P

TITLE D 7 Delete TITLE O cthange [ Addition
HAME PARDO, MICHAEL NAME

STREET ADDRESS | 13798 NW 4TH ST., #309 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
TME _ e [ Delete Qme_____ | _ . -[JChange [ Addition
NME - " NAME il

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

THE [ pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE " O Delete TMLE ) Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

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 information
indicatéd on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all oitjer like empowered.

SIGNATURE: //’/wl«.,éz f_;{; m 2-y~00  154-F46-PS5E

SIGNATURE AND TYPED QR P| Data Daytime Phone #




