e
. |
2003 FOR PROFIT CORPORATION FILED ;
1
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # J80446 o Secretary of State .
1. Entity Name 02-14-2003 90205 001 ***150.00
GREEN ENVIRONMENTS, INC.
Principal Place of Business Mailing Address
5528 NW. 79 WAY 5528 NW. 79 WAY
1 1 T
o e ““m' m“lm“m Imllml ||“ M" "m m"lm' Il||l|||“ l“’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2818397 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - £ y]
CRESPO’ LUCY PA o N ) -.;lree;t e;idr [“":; Numé)er is pgt e/ﬁéj, A -
. Bax p—
7370 NW 54TH ST SLUTL NS LL ST
LAUDERHILL FL 33319
City ZipC
okt S/ k) FL{?ZBo7/
8. The above named. entity-submits-this statement for ¢ urpose_of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiors of registered agent. ; -
SIGNATURE %/ ©
Signature, rypaWw of registered age)}and 1itle if applicable. {NOTE: Registered Agent signature raguired when reinstating) ! DATE "
ni
¢ M FENOW!M FEE IS $150-
- 9. Election Campaign Financing $5.00 may Be
. After May 1, 2 && will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
R
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TCO OFFICERS AND DIRECTORS IN 11
L D 1 oelete TITLE O Change [ Addition | &
NAME BILELLO, RICHARD NAME S
smeer anoress | 390 SE 6 TERRACE STREET ADDRESS 3
orv-s-ze | POMPANO BEACH FL 33060 aITY-ST-21P 2
TILE PT {1 Detete TITLE [Jchange [ Addition %
NAME BILELLO, FLORA (LORI) NAME
street aporess 1390 S.E. 6TH TERR STREET ADDRESS
carv-sr-ze |POMPANQ BEACH FL 33060 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N = - e o =RoomprErapDRESS [T e T T e T TS e e .
CITY-S1-2P GITY-8T-2IP
TITLE O detete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TILE (1 pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an addregs, with alt other like & powered.
N YV A
SIGNATURE: 2 w&%ﬂ%ﬁf B,/ C_B leitl

SIGNATURE AND TYPED OR PRINTED NAME OF s1GNING OFFICER OR DIRECTOR

2/ /03 (Bse)222-792€
7 paf

Daytime Phone #




