2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 25, 2002 8:00 am

DOCUMENT # 501398 f
1. Eny vam Secretary of State
GREEN TURTLE INN, INC. 03-25-2002 90106 028 ***150.00
Principal Place of Business Mailing Address; ' — ) -
#1219 OVERSEAS HWY PO BOX 585
ISLAMORADA FL 33036 ISLAMORADA FL 33036
N — IEIAR A EARDIRERHCTRAU I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

50-1657310 Aopled
ot Applicable
4 Country Zip Country 8. Certificate of Status Desired O g‘g‘gfqlﬁ:’:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 1) ened L. Koseathat J¢

i CHARLES P. Street Address (P.C. Box Mumber is Not Acceptable)
VAUGHN BUILDING L.S.1. _
TAVERNIER FL 33070 _ BI\G Overseas Sw J

ﬁ% T - oy \6\Cmoradq FL %%ﬁgb

ve named erftity spbmits this;_e;{ateme of cha%xegistered office or registered agent, or both, in the State of Florida.

GNATURE:,

/ jtgﬁmre. typed or prinleél(ame af regisleﬁg_enl and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. THTE n_:grporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me - |PD O Delete TIMLE [ Change  (J Aadition
NAME ROSENTHAL, HENRY L. JR NAME

swreer sogiess | UPPER METECUMBE KEY STREET ADDRESS

crv-stzr | ISLAMORADA FL CITY-§F-ZIP

TILE D ﬁ Delete TILE ] change [ Addition
NAME THTLE, CHARLES P. ' HAME

sTReeT a00Ress | VAUGHN BUILDING STREET ADDRESS

CITY-5T-2IP TAVERNIER FL CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME
- STREEFADDRESS: |-mm—em s sm e = — + wom o= 2o mm 5= e ——  J-STREEFADDRESS. | - = ¢ == = 0 mem_tme. = - . . o—= === ]
CITY-ST-ZIP CITY-ST-7IP _

TILE {1 Delete TITLE [ Chenge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE O pelete TITLE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-ZIP

TMLE 7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21 CITY-$T-2P

13. | hereby certify that the information supplied with this filing-foes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y-&ignature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repori i = gef] accurate and i y
of the corporatlon or the receiver o (s weped 10 Bxecule lhiquned by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St EE / 2907 (309)6LH-4595
kWn ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

[ e =12

Ay

CR2E034 (9/01)



