FILED
2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

DOCUMENT # K59990 Secretary of State

1. Entily Name _
MORE GREEN, INC.

Principal Place of Business :ﬁaillng Address

(/0 JAMES 5. GREENE /0 JAMES S. GREENE
13387 MILESSTANDISHPORT =~ ~13387 MILES STANDISH PORT
PALM BEACH GARDENS, FL 33410 __PALM BEACH GARDENS, FL 33410

- (RGN

03012005 No Chg-P CR2E0C34 {10/03)

DO NOT WRITE IN THIS SPACE R - AP

65-0094937 Nat Applicable
. : $8.75 additiona
5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent

ceme s - [~ _DONOT WRITE
PALM BEARH 1 | IN THIS SPACE

'
this statemen jor the Eu_rpose of ch?ngi'ﬂg its reglstered office or ragisterad agant. or bath, in the State of Flotida. | am Samiliar with, and accept

{NCITE. hegnsterad Agert signatire required when renstafing) ~ B DAYE

9. Election Carmpaign Financing %$5.00 May Be I.WJQDHEQBEIEIL
FILE NOW!! FEE I5 $150.00 R ay - et
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees 0418, 15-80019-006 150,00
10, . . T ADFFICEHS*N\-IDWECTOHS _ - ] ’ = T e
TE B = A - - : B ———— - T T T e
NAME MORETTI, DIANE -

STREETADDRESS | 13387 MILES STANDISH PORT e

orY-sTzP | PALM BCH GARDENS, FL 33410 B

e TS ) . T

HAM GREENE, JAMES 3. _ , T E

STREET ADCRESS | 13387 MILES STANDISH PORT ’ T e e — o
onY-ST-2° | PALM BEACH GARDENS, FL 33410 e T U
TVLE o - o : —— e :
NAME

e omes | | DO NOT WRITE
“ | i o =N THIS SPACE

SIREET ABDRESS
CITY - 57~ 7P

1]
'
I

— . " =~ - - e - = e g
NAME

STREET ADDAESS
CITY-8T-21P

TILE

HAME

STREET ADDRESS
GITY - ST-21P
12, | heraby certify that tha information supplied with this ﬁl’lné; doss not qualify for tha exemption stated in Section 119.07{(3](?}, Florida Statutes. | further cartify that tha information

Indicated on this rapont geglipptamental report is rua 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 carporation or thé receiver dr trusiee empowarad to execute this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 if

changed, or en an atidichmant with an address, with alf other fike empowe
SIGNATURE: A Times & Coeene. /0 &
OFFICER OR DIRECTOR Date LI Daytime Prone ¥

———

& ’

FPRED D FRINTED NAME OF SIGNIN:




