_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  F01000005013 Secretary of State

1. Entity Name

GREEN STRIPE, INC. i ' 02-20-2002 90015 035 ***150.00
Principal Place of Business - Mailing Address

3333 SOUTH FRONT STREET 3333 SOUTH FRONT STREET

PHILADELPHIA PA 19148 PHILADELPHIA PA 19143

T

2, Prirgiyal Place of Business 3. Mailing Address
-
v 3525 S [aurence St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

P 7 %Fﬁite f,« A,‘ul p 4 4. FEI Number 03-9578793 :z:::zc; ;T:;me

y [4 . e
Z?q/ % Country le/ 9/ L/X CZUZ?A 5. Certificate of Status Desired_ _ [ ?i'ggql‘:ge?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
c T CORPORATICN SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 L
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabie. {MOTE: Registered Agent signature required when reinstating} DATE
® Tovting ecuromentand avct o dote " | AtorWay 1 2002 Foo wil pe Sosbgp | 1 Eiecion Campsn Fncing | $5.00 oy e
N ) * , . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, - OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ peiete TITLE [ changs [ Addition
Name ™' PROCACCI, JOSEPH NAME
strezt AnDREss | 3333 SOUTH FRONT STREET STREET ACDRESS
CITY-ST-2IP PHILADELPHIA PA 19148 .. CITY-ST-2IP
TLE vb [ pelete TITLE Cichange [ Addition
NAE HALEY, VINCENT P NAME
STREET ADDAESS | 1600 MARKET STREET STREET ADDRESS
CrY-S1-2IP PHILADELPHIA PA 19103 ‘ CITY-ST-2IP
TILE D [ Detete TITLE [I Charge (] Addition
N DIPIAZZA, CARL D N
STREET ADDRESS | 3333 SOUTH FRONT STREET STREET ADDRESS
CITY- §T-2IP PHILADELPHIA PA 19148 CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Adéftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O iJ31log 215439000

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

FVOLLSNS

LV

CR2E034 (9/01)



