FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90021 028 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 57400

1. Entity Name

STEVE GREEN MANAGEMENT, INC.

AV OFZ89E0

Principal Place of Business

10232 AVENIDA DEL RIO

Mailing Address
9350 SANDALFOQT BLVD

SUITE 458 SUITE 458
DELRAY BEACH FL 33446 BOGA RATON FL 33428 <
us

NIRRT AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $556.00

Trust Fund Contribution, Added 1o Fees

{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE STD 7 Detete TITLE [ Change (] Additien | &
NAME GREEN, JANICE NAME [
steeer apoiess | 10232 AVENIDA DEL RIO STREET ADDRESS %
orv-gr-z¢ | DELRAY BEACH FL CIy-ST-29 %
TITLE PD [ celete TITLE [ thange [ Addition E
NAME GREEN, STEVEN A. NAME

streeT anoress | 10232 AVENIDA DEL RIO STREET ALDRESS

orv-sr-zp | DELRAY BEACH FL CITY-ST-21 )

TNLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy -ST-2P

TLE 3 peleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST- 2P CHTY-ST-21P

TITLE [ Detete TIMLE T change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [0 pelste j| e [ change [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered tgexgcute this report as required gy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachpee Phan address, with all o ke empowerad.

SIGNATURE: ~— LRI 3/73%'3-’ 56/ 458130

Wﬁne AND TYPED OR FRVED NAME OF SIGNING OFFICER OR DIpECTOR / Date Daytine Phone ¥

A

City & State City & State 4. FEI Number 84 mg Applied For
65-01 Not Applicable
i 1 Zi C it
ap Couniry P ountry 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
2= = — oo =6z Name and-Addrass-of-Gurrent Registered ‘Agent e [ ===7.-Name and Address of New Registered Agent T
Name
FISCHER, STEVEN P.
Street Address {P.C. Box Number is Mot Acceptable)
BARNETT BANK CENTER #110
300 S. PINE ISLAND ROAD
PLANTATION FL 33324 City FL | 2°Code
8. The abowe named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agem signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo



