FILED
2004 FoR FROAT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P99000027303 ecretary of State
1. Entity Name HER EEEY
GREENBRIAR ART & FRAMING, INC. 04-23-2004 90275 003 ##150.00
Principal Place of Business Mailing Address
857 E BLOOMINGDALE AVENUE 857 E BLOOMINGDALE AVENUE JHEUuUmy s>
BRANDON, FL 33511 ERANDON, FL 33511
T R SR VG R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04192004 Chg-P CR2E034 (1003}
Cily & Siale City & State 4. FEI Number Applied For
59-3562728 Not Appficable
Zp Country Zp Country 5. Ceriificate of Status Desired O gese.;esqlﬁ‘rjgmnal
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent

Name

MOLINARO, LEONARD _ — I - o
5420 BLIRNT HICKORY- DR treet Address (P.O. Box Number is Not Acce {e, —
VALRICO, FL. 33584 LB} Al e D

City FL l Zip Code

8. The abave named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre, typed or pented name af regrstansd agent and e ¢ applicabie. {NOTE: F Agert signaty o when 3 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTCRS iN 11
TILE P [ belete TIE ﬂhang& O Acditien
HAME MOLINARO, LEONARD C NAME
STREET ARESS |-6428-BURNT-HHOKORY-DRIVE~ sweiess | £ By 7 BrG- Prre DR
CITY-ST-21p VALRICO, FL 33594 Cry-5T-ZP
HLE [ cetete TME [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-51-2P
TiRE LT betete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDAESS
GiTY-ST-2P CITY-S1-2P
TRE [ petete ME O charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CIY-51-2P
TME O petete TME O change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTy-S1-2P CITY-S7-2P
e [ patete TILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-57-2P
12, thereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental ft 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 of the receiver of it empowered 1o execube this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an aitachmy

SIGNATURE:

dress, with all other like empowered.

){/?0/07/ £ 3-67-b 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phore #




