2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034302
1. Entity Mame Se 07, 2000 8 : 00 am
GREENBRIAR GREETINGS, INC. ecretary of State
09-07-2000 90004 027 ***150.00
Principal Place of Business Mailing Address
5429 BURNT HICKORY DR. 5429 BURNT HICKORY OR.
VALRICO FL 33534 VALRICO FL 33594
s T v W WAL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Nymber ) Applied For
_S"% 35,7/&50 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [l ?ese gesq l::'r:lec(ljltlonal
. 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
‘ AN i
MOLINARO, THERESA M 10 Lo plls, [aporty) C
5429 BURN,T HICKORY DR. ' Streel Address (PO. Box Numbers Not Acceptable)

VALRICO FL 33594 5 ¢ 72,7 SRy RNT ﬂ,(/o/dy L.

. Y plico 5355,

8. The above named eptity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Leaid CHoUnlo, /qza Y/,%/zm

SIGNATUR
Signature, typed o printed name of registerad agent and titla if applicable. {NOTE. Registered Agent signaturs reguired when reinstating) 'QATE v
8. This corporation is eligible to satisfy its Intangible | . ‘FILE NOW!!! FEE IS $550.00 ' ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 0. %IS::'gsn%agopnilr?bnugr:ncmg ) fgj}gqﬁ?;sae
{See criteria on back) @9 Make Check Payable to Deparlment of State '
11. OFFICERS AND DIRECTORS - I ;|2 ’ ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ] X Delete TITLE O Change [ Addition
NAME MOLINARO, THERESA M NAME
smeranoress | 5429 BURNT HICKORY OR. STREET ADDRESS
GITY-ST-2IP VALRICO FL 33594 CIvY-ST-2P
TITLE VPT ] Delete TITLE /sz cSroe T )QChanga [ Additicn
NAME MOLINAROQ, LEONARD C NAME
sweeraocress | 5429 BURNT HICKORY DR. STREET ADORESS
CITY-8T-2P VALRICO FL 33594 CIY-S1-2IP
L1117 A " Deiele e . - o 7 Ochange T Addition
NAME A NAME
STREETADORESS [ - 'E STREET ADDRESS
CITY-S7-21P FON Y CrY-S1-2P
TIILE ; 1. . 7 Delete TITLE Jchange [ Addition
NAME e ! NAME
STREET ADDRESS < STREET ADORESS
CITY-5T-2IP ic CITY-$T-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
TITLE 3 oelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hareby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receivepr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeniAitran address, with all other like empowered.

SIGNATURE: aedewsty C. o Luigto féﬂ/m 13- 650

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DNRECTOR DCaytma Phene #

CR2E034 (5/00)
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