| FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# 501398 Secretary of State
1. Entity Name 05-06-2003 90019 016 ***150.00
GREEN TURTLE INN, INC.
Principal Place of Business Mailing Address
81219 OVERSEAS HWY . PO BOX 585
ISLAMORADA FL 33036 ISLAMORADA FL 3303
2. Principal Place of Business 3. Mailing Address H"m HNIN“"" W“m“mm“ l‘l“ lml qu "ﬂ“mﬂm
Sulle. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
$3-1657310 Mot Applicable
aip Co-ur‘ltri B __Zip . Country -5, .Certificate of Status Desired [l ?g'ggql??sénona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOSENTHAL’ JR’ HENRY L Streel Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
81219 OVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicakle {NOTE: Registered Agent sighatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) . ) )
After May 1, 2003 Fee will be $550.00 o o g 35,00 May be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREZCTORS IN 11
TTE PD 7 Delele e Clchange [ Addition
NAME ROSENTHAL, HENRY L. JR MAME
steei aporess | UPPER METEGUMBE KEY STREET ADBRESS
orv-st-ze | ISLAMORADA FL CITY-ST-ZIP
TILE M Detete TLE [ change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
OSSP ) e e e o - CiTY-ST-2IP - - - near ™ .o -
TITLE [ Delete TInE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [CJchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-25 CITY-ST-2IP
TMLE ' 1 Delete “TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P ‘ CITY-57-21P

12. | hereby certify that the information s i exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup Rl f ¢ = and that my signgh pilLhave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece¥t g oo s report : -;-i"r ireggy @hapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

HENRY L Roseiiide oy -Fa3i

Date Daytima Phone #
- ) P 1>

SIGNATURE: w wuum:
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N 9989110

CR2E034 (10/02)



