2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D800 am

DOCUMENT #  H33276 Secretary of S
1. Entity Name ec eta O tate
_ _ e 24 e
GREEN ENTERPRISES OF PALM BEACH, INC. 02-27-2002 90037 019 =7#150.00
Principal Place of Business Mailing Address
750 S. OLD DIXIE HWY 750 8. OLD DIXIE HEY
STE & STE 9
JUPITER FL 33458-7277 JUPITER FL 33458-7277
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-2496451 Not Appioabis
i C i t iti
Zip ountry ip Country 5, Certificate of Status Desired O $8.75 Addmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent -- - 7. Name and Address of New Registered Agent
Name
GREEN, JOHN SHERWOOD Street Address (P.O. Box Number is Nol Acceptable)
750 S OLD DIXIE HWY
STE 9
JUPITER FL 33458 City 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 the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainslating) DATE
9. ;h\sfﬁprporatpn is elltg\b\g t? sz:tlstiyt;ls Intangitle HFIE.E NOW!! FEE IS.I I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (! Added to Fees
(See criteria on back) ! Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [J Addition
NAME “GREEN, JOHN SHERWOOD NAME
STREET ADDRESS ',750 S OLD DIXIE HWY STE 9 STREET ATDRESS
CITY-ST-11P JUPITER FL CITY-ST-ZIP
mE STD O Delete TINLE [ change [ Addition
NAME GREEN SHELIA MARGARET NAME
sTREET ~00Re8S | 750 S OLD DIXIE HWY STE 9 STREET ADDRESS
CITY-ST-2IP JUP"‘ER FL GITY-ST- 2P
TILE “|vw—~ --- - - [ eiete TITLE - . - [J changs [ Addition
NAME GREEN, SIMON THOMAS NAME
STREET ADDRESS | 780 S OLD DIXIE HWY STE 9 STREET ADDRESS
CITY-s1-2IP JUP'TER FL CITY-ST-2IP
TIILE [ Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenlify that the informaticn
indicated on this report or supplemental repcrt s trug anahaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trus Do ¢ 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 attachrmant wil addrege 2T other like empowered. (’ :/
f AN "'i}" ‘ - ~
SIGNATURE: INAT A Z O NIRED O Ziz= 3 ozc
IGNA TYPED OR PRINTED WR DIRECTOR Date Damﬁ Phone #

AYV  20/06E0

CR2E034 (9/01)



