2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072821. ~

1. Entity Name

GREENIE HANGARS, INC.

-

Principal Place of Business

1900 GLADES RD.. SUITE 245
BOCA RATON FL 33431

Majling Address

1800 GLADES RD.. SUITE 245
BOCA RATON FL 33431

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Ml

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90297 046 ***150.00

*

|
DO NOT WRITE IN THIS SPACE

|

\

FA

City & State City & State 4. FEl Number PPLIED FOR i Applied For
LS~ 0139 q’L \ Not Applicable
Zi 1 Zi Count i
Alp Country P ounty 5. Certificate of Status Desired O $8'75 Additlonal
- B il B . _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ ~ ) ] -
Name {‘
GREENBERG, MARTIN F Street Address (P.O. Box Number is Not Acceptable) |
1900 GLADES RD., SUITE 245 \
BOCA RATON FL 33431 |
City F L 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 Florida. \
SIGNATURE :
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registeradt Agant signature requirad when reinstating) DATE
. . . Y . . . " ' i
B T g maramenana soc oo so " | anerMAY1,2001 Foowll bogosogp | " EEcInCampsion Francing | $5,00 ay 2o
‘g ; q ) ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE D O] Detete TE - v P/D B] Crange ] Addlion 8
NANE GREENBERG, MARTIN F NAE Greenberg, Martin F. | 2
SIREET ADDRESS | 1900 GLADES RD., SUITE 245 STRETADDRESS | 1900 Glades Rd., Suite 245 3
cmv-s-2F | BOCA RATON FL 33431 el ST-2 Boca Raton, F1 33431 1 o
TITLE [ Deiete TITLE {1 Change [ Addition (E_l)i
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP o CITY-ST-7IP |
TN ) "Ooeete  J mie” ) T Ol Chiange ~ [ Addition | ~
NAME NAME
STREFT ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P }
TITLE O pelete TITLE E‘] Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-2IP }
THLE (3 Delete TITLE () Change [T Addition
NAME NAME |
STREET ACDRESS STREET ADDRESS ‘
cITY-ST-2IP CITY-S1-2IP 1
TITLE O pelete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CITY-5T-2IP |

13. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated cn this repor or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at

wa

SIGNATURE:

owered.

ddress, with all other like g
Ma&mu F. GREENAERG
PRES  DEMT {ND DIRELTOR.

\
Sbi- 347-8588

3-33-6/

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CF/B)

Data Daytime Fhone #

|
|



