2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GREENBRIAR GREETINGS, INC.

DOCUMENT # P99000034302

Principal Place of Business

5428 BURNT HICKORY DR,
VALRICO FL 335%4

5429

Mailing Address

VALRICO FL 33584

BURNT HICKORY DR.

2. Principal Place of Business 3. M

ailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20609 001 ***150.00

]

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3571690 Applied For
Not Applicable
Zi Count Zi Count iti
i uniry i ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

—

6. Name and Address of Current Registered Agent

——

MOLINARO, THERESA M
5429 BURNT HICKORY DR.
VALRICO FL 33504

[2@0/922 ~

N TPy oo

Street Address (P.

C. Box Number is Not Acceptable)

5PG s Stk é%

City V /%C

Al o

8. The above named enti

this statem?‘nt for th

SIGNATUR

pu/r?a of hangmg its registered office

egistered agent, or both, in the State of Florida.

SRS 5
] g/f/ﬂ"Y

nature, typad or printed name of registerad agent and iitla if applicable.

{NOTE: Regis!dﬁd Agent signature required when reinstating)

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE PS W;eme M {change [ Adgition | 8

NAME MOLINARO, THERESA M NAME =

sTReeT ADDRESS | 5429 BURNT HICKORY DR. STREET ADDRESS g

CITY-ST-ZIP VALRICO FL 33594 CITY-ST-ZiP ]
o

e VPT O Delets TiLE ﬂ/ VP, 7 ,+$ ﬁbhane (3 Adaition | &5

NAVE MOLINARO, LEONARD C NAME 17

strReeT ADGRESS | 5429 BURNT HICKORY DR. STREET ADDRESS

or-si-2¢ | VALRICO FL 33594 crv-ST-2¢

TIE, te e o e = s o[ 1Delte. . [ TTE._ et ey e S - .[C]Change_ _ [} Addition .|

NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS, STREET ADDRESS

CITY-5T-71P CITY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of tha corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address with all other like empowerad.

Zev/f//?{ﬂ /% Z//WM/?

in Sect

does not qualify for the exemption state
the sa

accurate and that my signature shall

d

ter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

iorn 119.07(3)(i). Florida Statutes. | further certify that the informatien
me fegal effect as if made under oath; that | am an officer or director

5/// 113 654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dale Day\rme Phone #




