2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59990 Feb 23, 2000 8:00 am
MORE GREEN, INC. Secretary of State
02-23-2000 90024 017 ***150.00
Principal Place cf Business Mailing Address
C/O JAMES 8. GREENE C/0 JAMES S. GREENE
30 PGA BLVD 6210 GOLF VILLAS RD. ' e e - - -
PALM BEACH GARDENS FL 33410 BOYNTON BCH. FL 334101440 ,
T s IR RN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0094937 Not Applicabile
Zp Country &ip ) Country 5. Certificate of Status Desired O fi'ggqﬁgeﬁ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREENE‘;JAMES S: ) 7 o 7 Stre(;l Address (POT B:}:&umber is Ngt Acceptabl-e)
6210 GOLF VILLAS DR. d—-df——? (B38BT MiLES STANDSH DET
BOYNTON BCH. FL 33437 aAdcrEss .
2 ool FPALM BEACH EARDEMS ‘
‘j’ City FL prgode
2/o

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or boih, in the State of Flerida.

SIGNATURE AJA)(L MM, ;D/?J

Signature, typed or printed name of registersd agent and titie if applicable. 4 {NOTE: Regstered Agent signature required when refnstating) DATE
} o o : "

9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable te Department of State

11, QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE [Jchange  [] Addition

NAME MORETT, DIANE NANE

STREET ADDRESS | 62710 GOLF VILLAS DR. STREET AGDRESS ;o

crestze | BOYNTON BCH. FL CITY-5T-2P address

TITLE TS [ Delete TITLE m 2 [ Change [ Addition
e GREENE, JAMES S. e o

sTReET ADDRESS | 6290 GOLF VILLAS DR. STREET ADDRESS onlyf

env-s1-2¢ | BOYNTON BCH. FL QITY-S1-7P a5  ADoue

TITLE [ petete TILE [0 Change  [J Addition

NAME : NAME

STREET ADDRESS |- - — —— s o w . ~f STREETADDRESS <[ - - § T e

CITY-S1- 2P LAY -51-2P

TILE [ Dalate TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : e L .. omvestze

13, | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other itke empowered. 50 / s
E3 AN (S by e )
SIGNATURE: _ Qe Uiyl Ao g d s A1l 0D CAT LF0H

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER O DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



