2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107044

1. Entity Name

G

REENE GRAPHIC DESIGNS, INC.

Principal Place of Business

8891 WILES ROAD 8891 WILES

CORAL SPRINGS FL 33067

Mailing Address

ROAD

CORAL SPRINGS FL 33067-1881

3. Mailingl?ddres

W Y544 Terr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90174 041 ***150.00

(FRTRTRTRTRI B R

I TRIAR

N

DO NOT WRITE IN THIS SPACE

City & Stat . City & State ) R 4. FEI Number Applied For
conuf Cresk, Florida aacoma.‘ Croek, F lorida 65-088346 1 Not Applicable
Bzg 0/7 3 LCountry j ? 07 3 Couniry 5. Certificate of Status Desired O ?eae-ggq Lﬁ;ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- (GREENE,DARRLA ——  — .« — - —
8891 WILES ROAD
7-302
CORAL SPRINGS FL 33067

/'7

- Stiget Addréss (F.O. Box Number 1§ NorAcceplable)

City

FL

Zip Code

8. The above named entity s

Lty ————

s gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r

- . Z~a%-co

Signatur o printed ngfne of re Fisl'tared agant and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satistyis intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 5 $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE TTVPEWD NAME OF Sl

IGNING OFFICER OR DIRECTOR

Daytime Phone #

b

=3

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D 7 Delete TITLE O cChange [ Adgition | &

NAME GREENE, DARRYL NAME e

STREETADDRESS | 8891 WILES ROAD STREET ADDRESS o]

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-ZIP w

L D O Delete Tme [ change [ Addition S

NAME GREENE, ANNETTE NAME

sTReeT ADDRESS | 8891 WILES ROAD STREET ADDRESS

Ciy-51-21p CORAL SPRINGS FL 33067 CITY-T-2iP

TITLE [ Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-5T-2IP

TET— ) ’ = [ Delete I - T r [ Change [ Agdition |

NAME NAME - *

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 trusteg 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 agfress, with alfother like empowered. ]

SIGNATURE: _ XA AN gy sz0Anwete Greewe 4-3-00 65042150

M Date M



