2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 07, 2000 8:00 am
GIEN, INC. Secretary of State
03-07-2000 90096 032 ***150.00
Principai Place of Business Mailing Address
700 N RIVERSIDE 700 N RIVERSIDE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062-4522
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEL Number Applied For
T - 09,503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
v ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o . . - Name
. M c Aaﬂ«e 6}«@20‘676 L,
TAMAR DUFFNER SHENDELL, P.A. ) Sireet Address (P.C. Box humber is Nol Acceptabje)
3650 N FEDERAL HWY, STE. 208 200 A 1oevsccle cld™
LIGHTHOUSE POINT FL 33064 . /
City M Zip Code
ﬂ Ao (S FL 306 2
8. The above named entity subyrity this statement for the purpose of changing its registered office or registered agent, or both, in the St.{ue of Florida.
SIGNATURE 3-/-¢o
SignalurJ typed orfMRed nama of registered agant and titls if applicable. (NOTE. Registered Agent signatura required when rsinstaing) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j;Igzndagoialur?;un::ncmg O fggjqohgae’éfe
{Ses criteria on back) d Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE [ Change [ Addition
NAME GREENSTEIN, MICHAEL NAME
STREET ADDRESS | 760 N RIVERSIDE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33062 CITY-5T-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAME GREENSTEIN HARREL, GABRIELLA NAME
STREET ADCRESS | 700 N RIVERSIDE STREET ADDRESS
orv-st-z2 | POMPANO BEACH FL 33062 ciy-51-21
TITLE O Detete TITLE ) change [ Addilion
NAME NAME 1. = i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T O palet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ' - c T ”|:| D;Iéle TITLE - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
. TITLE {1 Delete TITLE [1change [ Addition
b HAME HAME
| STREET ADDRESS . STREFT ADDRESS
" CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report 8s required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

 fe— —
5 ".‘u_uT-_-“gu’.u-ﬂw;,r‘*c s St 3* /-00

SIGNAyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:




