4

2600 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # P99000072821

1. Entity Name

GREENIE HANGARS, INC.

FILED
Secretary of State

04-25-2000 90021 002 ***150.00

Principal Placa of Business

1900 GLADES RD.. SUITE 245
BOCA RATON FL 3343t

Mailing Address

1900 GLADES RD.. SUTTE 245
BOCA RATON FL 33431-8548

2. Principal Place of Busingss 3. Malling Address

R AL

DO NOT WRITE IN THIS SPACE

M

Suite, Apt. #. atc. Suite, Apt. it, etc.

CRZEC34 (9/99)

: e
City & State City & State 4, FEl Numhar N +]Poplied For
V L L Not Applicable
Zip Country Zip Country o . $8.75 Aaditonal
. 5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
- Name .- :
GHEENBER& MARTIN F Street Address (P.O. Box Number is Not Acceptable)
| — < 1800 GLADES RD., SUITE 245 _ — ... - - R : .
BOCA RATON FL 33431
City F L Zip Code
8. The above named entlty submits this statement for the purpose of changing its repistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sigraturs, typed of onted name of registersd agen and Ltk f appliceble. (NSTE: Ragistonod Agent s:ignatura required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elaction ion Fi |
Tex filing requirament and elacts to do so, After MAY 1, 2000 Fee will be $550.00 0. Trust?un?jagorl"!al:'ig;uﬁ:: meng E?d'e%omhgaeyesaa
{Sae criteria on back) ] Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D {J Delete me O Change [T Addition
NAME GREENBERG, MARTIN F NAME
seet 00vess | 1900 GLADES RD., SUATE 245 STREES ADDRESS
I BOCA RATON EL 33431 CITY- §T-2IP
e O delete TE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TInE O Oetets TME O change [0 Addition
HAME et e HAME - . ’ . o e— - Ll
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP
TTRE - - " [ Delete TWE - - s = == e hangs ~ ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S54 2P CITY-ST-21P
TILE [ Detete TILE [ Change [ Addilion
NAME ) . . NAME
STREETADDRESS | - =~ =7 R STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TMLE 7 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily thal the information

Jun 06, 2000 8:00 am

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal
of the corporation or the receiver or frustes empowered 10 axecute this report as reguired by Chapter 607, Florida St

effect as if made under oalh; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

S6/-3%
§57S

SIGNATURE'KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addreWred.
SIGNATURE: ﬂ —" Al f@e&)ﬁaﬁc "‘%8 /do
Dalo

Daytima Phona ¥




f, "

i, 26 2000 azraepmpcmoooo‘zstga-’ Fateacal \{035,\.‘/(5 MO.245  P.2

ounfy and stale whevr pnncipa] bueinees i3 ivceled
PALM BEACH il FLORIDA

ram 59-4 pplication for Employer Identification Number -
(For use by employers, corporstions. pertnerships. truets, sstaes, churches,
{Few: Fabruary 14958} . governmant apencies, cactaln Indlvicduals, and others. See lnmuotionu.) OMA No. 1545-000
m$£¢l'el’;';‘” » Kesy 8 copy for your records. )
1 Nameof aoplicant (legif name) {300 motrictions)

, GREENIE 8, INC.

i T Trade neme of Dusingall (f Gfferent from name on Ine 1) 3 EXculey, fusie, “carn of NEMe

é "G MAaling Mddress (8 «s1) (room, ot or sulfe no.) Ba Business addraos (If diNarent from actirss on (ngs 48 and &)
13 1900 GLADES| ROAD, SUITE 245

3 35 Chy, #tate, ano 2P 5D Cy. sigte, end DP code

Bl Boca raTONJl FL 33431 - \

7 Nama of principal officly, genaral parines, grantar, Swney, of trustor — SSN of TIN may be required (3es nstructions)
MARTIN F GREENBERG

8a Type of anlity (Check only #na bax) (308 In3iructions)

Cautlon: fappicani v a
{T] Sda prepristor (35N)

foo Sapity company, see the natructions for e 8a.

|| ESlale (SSN of gacedent}

Partnership Personal service cormp. (] Ptan administretor (SSN)
REMIC Natiorw Guard N O coporaiion (apecﬂy)b RE»AL ESTATE
- ————{Z] Statwiocss govemmenliii==[=]-Farmary" comperative —— [ 1-Trugt—=-— e e e
(] Chureh ar chursh-contrpted arganization ] ¥ecem govermmonuminary
[ Other nonprofit ergenidaiian (specify) {en1or GEN I appiicabia)
[] Other (spaciiy} - i :
8b i a corporation, name the ¥lato or ftorsign country Smp Foreign country
(I appiicable) whava incorriretad FLORIDA
¥ Feason Ty apphying {Checy anly one Dox) {668 InBthuctans) Banking purpcss (3pscifty purposse) -
Started new business [sparity type) b Changeg typh of organization (specify naw typa) g
AVATTTON Purchatad going businass
(7] Hires ampiowess (Cheit the box and 5ea line 12.) [] Grosted a tnst (specify ypo)
[ Created 2 penalon pingjispoety ype) » [] ona epecity) »
10 Date business siarted or Ined {rreanith, Oay, Yedr) (B6e iNstrovaions) 1 C month of eceounting Yo (360 inctructions)
05/2672060 13/51
12 Firg! Gats Wagges of QNALITIEE wWere paoor wilt us pa‘d (momn day. yaar; Note: I appic upp.'k:dnrlsa wmnaumg agani, etor oara icoma wi irst be palc fo
nonasidant dlen. (month, lzay, yeard ..., s . . NONE
13  Highast nurmhar of ampli OW.U n t."ll nex 12 ﬂmrll Hoh ] I'fw IWM m nof Nonagreutivral {  Agricuiturat Houzehaold
8Ypact to have any empbiass guring Me pariod, sater -0-. (098 ingtncliong) T A 0 0 0
14 Principal ectvity (see nsm3edons) » AVAITION
15 Ig the princlpal businass agiidty manufagiuing? . ....ooi i eaa, et et iee e raar e (7] Yoo No
it “vs," principa proguct gz rw metanal ysed
16 To wham are (most of the plbaucts or sanicas asla? Plasee chack one b, ] Businesa (wholssale)

7 Pubie el ) omer (soecity) [ Inva
170 Hus the appicert ever appiild for mn omployar idenifioation nymber for thia or dny other businges? .. .. .. ............ ] Yes X e
Hote: f “Yas,"please Here {ves 17 anc 17, L S — -

Trade fpmo pr

47B 1 you checked "Yas™ on mﬂ!n , give appiicant’s isgai name and trads name ehown an prier wmum. of diffgront from fine 1 or 2 abov.

Lagal name

5

17¢ Approdmgta dalo when quw and stale whara the application was fiag. Snier previous smplover entfication number if Know.

Approdmate dale whon liled l ., day, year) ICity and stale where filss Previous EiN

Undet prnativg of perjary. | deslam mat ) Fegl seam Bac Hhis Spphsalion. wnd ko The bes: el By knoxMdgy and balia), K I frus, camact, aad coaplls, Wudiarys isphone narader inelude srvi codej
)

Martin F. Gre

561 347-8585

Fou niephens asmber {chios 1Ma 1ot

nberg, Director

Name and 14 s (Pleass s or print fsarty.) " 561 347-8%67

Signature %y osap May 26, 2000
1] Nota: 00 ot write bolbw I8 the, For official Lse on.

Plaags lave | 8% A Ing. Class Size Re&oon for applying
Slank I
For Papsrwork Reduction Ast Hotios, ses page 4, BA ‘ torm SG-4 (Rev. 208}

+
9TE FEDTTEOF u



