2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # 811921

1. Entity Name
GREEN HOTELS, INC.

Maliling Address

7309 BALTIMORE AVE.#115
P.OBOX 2736

COLLEGE PARK MD 20740

Principal Place of Business
7309 BALTIMORE AVE.#115
P.O.BOX 2736

GOLLEGE PARK MD 20740

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90141 003 ***550.00

NIRRT A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 10 Applied For
53-022 Not Applicable
Ze Country . Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

the obligations of registered agent.
-1

SIGNATURE

Signatura, typed of printed name of registared ages d title if appficebia.

(NOTE: Registered Agant signature required when reinsiating) DATE

FILE NOW!!! FEE 15{$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 oslete THTLE O change [ Addition
NAME GREEN, CARLTON M NAME

staeer anoress | 7309 BALTIMORE AVE.#115 STREET ADDRESS

ornv-st-ze | COLLEGE PARK MD CITY-ST-2IP

TIME VDT [ petete THTLE ~ [change [ Addition
NAME GILLIONS, BRIANM. NAME

sTreeT aooRess | 7309 BALTIMORE AVE. 115 STREET ADDRESS

civ-st7p | COLLEGE PARK MD CITY-ST-2P

TITLE (] Delete e [ Changs ] Addition
NAME NAME

STREET ADDRESS .| — - o [ STREET ADDRESS , R .

oTY-ST-2P CITY-S7-21P

TITLE O] belete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O velete TTLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p H N I CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME IR A NAME i i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SF-21P

12. U'heroby certify that the information supplied with this filing dees not qualify for tha exemption stated in'Section 119.07(3){i), Flerida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
©f the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ARNESZUBSREUILED |

FJ-3-d3 zy»8823310

DIRECTOR

Date Daytime Phone #

BN 95¥E¥I0

CR2E034 (4/03)



