L ]
DOCUMENT# _ P99000035824 ng 27, 2002f8.00 am
I~ Enity Narme ecretary of State
GREENFIELD HOLDINGS, INC. 02-27-2002 90033 010 ***150.00
Principal Place of Business Mailing Address
840 SOUTH MILITARY TRAIL £40 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “Il”ll’ |l| ||”||||“ I|”| "m "ll' "l" ”m m'“l”l “I“ Im 'Ill
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
650912794 Not Applicable
Zi C Zi t it
P ountry P Country 5. Certificale of Status Desired O 38'75 .a}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
~ey e —=-~ —~=Angelor—Rarry—& -Boldt.,--P_A_ ... .
BLODIG, GREGORY J ESQ. Street Address (P.O. Box Number is Mot Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET. AL sunTrust Center, Suite 850
10¢ WEST CYPRESS CREEK ROAD SUITE 700 515 East Las Olas Boulevard
FT. LAUDERDALE FL 33309 City FL | 22
' . Fort Lauderdale 33301
8. The abave named enldy_suem/ i office or registered agent, or both, in the State of Florida,
SIGNATURE : Vnowus . Cﬁ&b. C 3( 69\
Signatura, typsdyﬂmed name of registersd agent and title if applicable {NOTE: Registered Agent signature raquired whepheinstating) DATE 1 )
Cadl
9. ?}sfﬁprporaﬂqn ﬁ:#tglblg t(? se?hstfyc;tg él;langlble A Fllh."E N?Vz\ll.lz I::EE IS.HSJ 50.0% % 10. Election Campaign Financing $5.00 way B
ax filing requirement and slects 1o : fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE Lot = T e e s e [ichange [ Addition | S
i - - =T - N A 2m =
HAVE DYKES, DWIGHT e - 3
streer aboRess | 840 SOUTH MILITARY TRAIL STREET ADDRESS §
CTY-§1-21P DEERFIELD BEACH FL 33442 CITY-ST-2 w
o
TITLE ] Defete TITLE [l cChange  [=)Additlon | O
NAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-ST-212 CITY-ST-2IP
L (7 velete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2iP CITY-ST-ZIP
TILE O pelete TITLE (IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2P
13. | hereby ceriify that the information supplied with this filing does not qualify fagthe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and thg signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or this reglort 4 requjred by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment witl pow
; s Jor N i
SIGNATURE: __ S O /3/0 dod 2
siGNATURE AND TYPED OR ?INTED NAME OF SIGNING OFFICER % DIRECTOR 4 4 Date Daytime Phone #

_ L bEenTA)

Ny



