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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT # P99 000060

1. Entity Name
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&GReeTs WEST | INC.
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2. principat Place of Business

627 Taverniey Or.

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

SIGNATURE

Signalure. lyped or prinked name of registered agent and litle il applicatie,

(NOTE: Regislered Agent signalure required when reinslaling)

DATE

8. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
Aftar May 1, Fee is $550.00

10. Election Campaign Financing $5.00 mayBe
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13. Fhereby certify that the information supplied with this filing does not
indicat2 on this report or supplemental report is true an
of the corporation or the receiver or rusiee empowered fo
attachment with an address. with all ather lik emp@ered.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(),

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or on an

Florida Statutes. § further cestify that the information
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