. |
FILED 3
2003 FOR PROFIT CORPORATION f
UNIFORM BUSINESS REPORT (uam Feb 17,2003 8:00 am !
DOCUMENT #  L57400 Secretary of State .
1. Entity Name 02-17-2003 90168 047 ***150.00
STEVE GREEN MANAGEMENT, INC.
Principal Place of Business Mailing Address
10232 AVENIDA DEL RIO 9850 SANDALFOOT BLVD
SUITE 458 SUITE 458
DELRAY BEACH FL 33446 BOCA RATON FL 33428
us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 844 Applied For
-~ e L e gl T - e - _ _ 65‘01 _ m Not Applicable
4 Country Zip Country 5. Cartificate of Status Desired . [} $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, s NP. Street Address (P.O. Box Number is Not Acceplable)
BARNETT BANK CENTER #110
300 S. PINE ISLAND ROAD
PLANTATION FL 33324 City FL | Zpcode
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
Atter May 1, 2003 Fee will be $550.00 Tt Furd Comttuton, ey 2e
Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TE STD O Datete TITLE O Change [ Acdition | &
NAME GREEN, JANICE NAME =]
sTReeT apoRess | 10232 AVENIDA DEL RIO STREET ADDRESS 3
orv-si-zp | DELRAY BEACH FL CATY-ST-2IP o
TITLE PD [ De'ete TITLE O change [ Addition %
NAME GREEN, STEVEN A, HAME
STreeT Anoress | 10232 AVENIDA DEL RIO STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TME S S BTy ST - Fpalete = R TIE o o e . RN O change [ Addition |- "<
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T1-21P CiTY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowared to £xe

changed, or on an atlachmeatwith an address, with all oth&-j
<
SIGNATURE: ‘%iﬁ:u ]

5| ¥HD YPED OR PRFNTED,

fe empowereri

2
B-OF SIGNING OFFICER OFI DIRECTOR

12. | hereby certify that the information supplied with this filin g does not gualify for tha exemnption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Oaytime Phone #




