2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09652

1. Entity Name

GREENBERG GRAPHICS, INC.

-5 P
BV

v

Mailing Address

Principal Place of Business, 7.
1070 SUGAR TREE LN § "
LAKELAND FL 33813

1070 SUGAR TREE LN S
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90012 007 ***550.00

UMMM

DO NOT WRITE IN THiS SPACE

Applied For

City & State City & State 4, FE{ Numbert 59_31 004
09 Not Applicable
Zi Count i i
P ountry Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—- GREENBERG,.MARK-S. e N - . — — - -
: i o Street Address (P.O. Box Numbper is Not Acceptable B
1070 SUGAR TREE LANE $ - : piabie)
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it spplicable. (NCTE: Registerad Agent signature required whan rainstating) DATE
; 9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Firiancing $5.00 iay Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

- Trust Fund Contribution. ' Added 1o Fees

{See criteria on back) jl Make Check Payable to Depariment of State
Mo g S OFFICERS AND DIRECTOFIS R | B3 ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11 .
me, et o Do \'_;-\' o5 O opelee TITLE O Change [ Addition | &
NAME GREENBERG, MARK . o HAME W
streeT anoRess | 1070 SUGAR TREE LN S STREET ADDRESS §
CITY-ST-20P LAKELAND FL 33813 CITY-ST-7IP w
TFLE . : T P [ Delete TITLE [ change [ Addition %
NAME 1T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-57-2IP _
iE T T - TET Qe T f T - T T ‘O Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE 3 Delate TITLE 3 Change  [J Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information §J;5phed with this filin g does not gualify for the exernption stated in Section 119. tﬂ';f )iy, Florida Statutes. § further centify that 'iha mforma'uon
accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

ke empowered

TRIHAK (., GREENSEH4 7//3/°°

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with gjfihe

SIGNATURE:

ect as if made under oath; that | am an officer or director

FL3-647-I5SY

NDTYPED OR PRINTEP NA 3 OF SIGNINWFICER OR GIRECTOR

Daytima Phone #

o ] vV



