‘o 2000 UNIFORM BUSINESS REPORT (UBR) Y

1. ey Nara May 16, 2000 8:00 am
GREENFIELD MANAGEMENT, INC. Secretary of State
04-12-2000 90161 022 ***150.00
Principal Place of Business Mailing Address
840 SOUTH MILITARY TRAIL 840 SOUTH MILITARY TRAIL
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-2985
Suite, Apt, #, ete. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . . Applied For
65"0 ?/Z ?.5/ Not Applicable
Zp Country Zip Gountry S. Cerifficate of Staws Desired ~ [J $8.75 “Additienal
Fee Required
6. Name and Address of Current Hegistered Agen! 7. Name and Address ot New Registered Agent
Name
BLOD]G’ GREGROY J ESQ. Street Address (P.O. Box Number is Nat Acceptable)
GREENSPOON, MARDER, HIRSCHFELD ET. AL
100 WEST CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Sigoate, Syied of prntad name of registaced agent end tle i applicable SNOTE: Registered Agant signane tquirsd when tensiating) DATE
8. This corporation is eligible.to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i 1 Finangi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 | E,'j;“,iﬂn’i,ag’f:;'r?;“g‘f nens C1 ffdgq "';av Bo
; 5 0 Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ) ] 12, ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TTLE Ol crange [ Aggition | &
NANE DYKES, DWIGHT HAE <
STREET ADORESS { 840 SOUTH MILITARY TRAIL STREET ADDRESS &
wrv-st-2» | DEERFIELD BEACH FL 33442 cITy-51-2° o
o
i Y . [ Deiete e () Change (] Addition | &
NAME HERBORN, JAMES 1l HAME
smeeTapoRess | 840 SOUTH MILITARY TRAIL STREEN ADDRESS
ore-si-2» | DEERFIELD BEACH FL 33442 - : orv-srap o - -
TILE [ Delete THLE ClChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
iE (3 Detete IE [JChange [ Adaiiian
NAME NAME
STREET ADDAESS STREET ALDRESS
CTY-ST-21P CITY-87-21P
TILE ] belete TME Ccrange 1 Addition
NAME NAME
SIREET ADORESS SIREET AUORESS
CiTY-ST-2P CHTY-ST-21P
TE [ detete TILE Clgheage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
13. [ hereby gerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3) i}, Florida Statutes. | burther certify that the information
indicated on this report or supplemental report is true and aceurajg and that my signature shalt have the same legal effsct as if mace under oath: that | am an officer or director
of the corporalion or the receivenpr krustes empowered to execifs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmen an address, with alrpther i red. /
—
. o (af)fab-oe0
SIGNATURE: /2 /o A 000 )~
€0 OR PRINTED HAME OF SIGHNG QFFICER QR DIRECTOR r f Date - Gayuena Phona #




