2002 UNIFORM BUSINESS REPORT (UBR) ADr IIF%E? $:00 am

DOCUMENT #  P94000057495 ecretary of State

1. Entity Name

GREEN TEAM ENTERPRISES, INC. 04-11-2002 90082 037 ***150.00
Principal Place of Business Mailing Address

4260 NW 15T AVE 4260 N.W. 1ST AVE

STE 54 SIE 54

BOGA RATON FL 33431 BOCA RATON FL 3343t

il

L L . MARAIR Ak

2. Principal Place of Busingss 3. Mailing Address 25 ;) Qof\geg&, 4
25 2SS Av Eooge—e_
Suite, Apt. #, etc. Suite, Apt. §, elc. DO NOT WRITE N THIS SPACE
S o Ve
ity & State ity &Qite- 4. FEI Number Applied For
h Qm-e)‘\ F_I_, %g. ondp @u—ca‘\‘ \"(___ 650507487 Mot Applicable
Z|p Country Zip Country | " ) $8.75 Additional
F {{ . E ngr{S—- O$ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Hegistered Agent .. . 7..Name and Address of New.Rogistared Agent=— ===
e B —_ S — e e T Ném-e B
P
GE JO 8
RO HS’ N Street Address (P.O. Box Nurnber is Not Acceptable)
4260 N.W. 18T AVE = P
oTE- 4 ek (2

BOCA RATON fL 33431 City BM FL Zi%e‘-fﬁ’ﬁ_"

8. The above named entity submitshis statement for the purpose of changing its registered office or registered agent ot both, in the State of Florida.

SIGNATURE (—\‘3"" Q"H‘-—f“‘b J P ] /_}_'-{ /Q’L

Signatura, typed or pryﬂd nameol registerad agent and title if applicable, {NOTE: Registared Agent signatura reguired when reinstating) DATE

9, 12:;sfrislic:1rporatlc.méls eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

g requirkment end eleats 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

(See criteria on back) O Make Check Payable to Department of State

7. CFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P~ 3 Celete TITLE P,&ange [ Addition
NAME WELZ, ANDREW J NAME
sweer aooress | 4260 NW 1ST AVE. #54 STREET ADDRESS y 2 A oy cama Ao
crv-st-ze | BOGA RATON FL 33431 CITY-§7-2P e L. Fe 2y
TME VP 7 Delete TILE AAThange (] Addition
NAME ROGERS, JON § NAME
streer anohess | 4260 NW 1ST AVE. STE #54 STREET ADDRESS ¢ zg‘ N Comas 2> A Hjz
arv-s-zp | BOCARATONFL33431 . \omwsze . i\' ] M FEe. =3y
TITLE VP O Delete TILE J=tenange [ Addition
NAME PHINNEY, MARK NAME
staeeT ADCRESS | 4260 N.W. 15T AVE, STE 54 STREET ADDRESS opmeT A Core /= A—g 4
CiTY-ST-2P BOCA RATON FL 33431 . GiTY-$T1-21p ‘)-\.- o Z lee N M e VN
TIMLE O Detete TITLE ! [ change [ Addition
HAME NAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-ST-2P BITY-51-2P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2P
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crrv-st-zp

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3}{(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver ar trosiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfess, with all other like empowered.

SHP7ALY MY it Y. /
SIGNATURE: __3~L e (N oz $r202-F7Y
L SIGHAT] AND TYPED OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR " Date Daytime Phone #

AV ¥8B869E0

b

CR2E034 {9/01)



