2002 UNIFORM BUSINESS REPORT (UBR) FILED
' May 20, 2002 8:00 am:

1. Entity Nam:e- ’ ’ Secretal ’f Of State 4
GREENTURF, INC. - 05-20-2002 90115 010 ***150.00
Principal Piace of Business Mailing Address i
855 WEST COMMERGIAL BLVD. 855 WEST COMMERCIAL BLVD. AR I N 'Y | ‘
SUITE 132 SUITE 132 ' s
T o Hlm"“" ‘I“I |‘"I ””l I‘I]I |m m“ I'"’ Il""l“ ||||| m“ ll“ ‘
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7045 9 Applied For ™=
) 650 5 Not Applicable
2p Country Zp Couniry 5. Cerificate of Status Desired O $8.75 Additionat
) S T O o SR D A . FeeRequired.. . . ~}...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DENMAN, JAMES B. Strest Address (P.0. Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD.
SUITE 208
FT. LAUDERDALE FL 33308 City FL | 2 Code
. ST .
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both,’in the State of Florida. s , . L
. 1 Lo He s T Ennf
SIGNATURE : - i
Cee e, ot Signature, typed or printed name of ragistered agent and title if applicable. . (NO:rE- Reqgistered Agent signalure required when reinstating) DATE
. . . PR v f . "'
9. This corporation is eligible to salisfy s Intangibie FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State ’
- - —— —
b R T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
TTLE « DP ) O pelete TRLE O change ~ [ Addition 9‘:'7
HAME RILEY, GLENROY ) NAME Sy
sTReET Aooress | 19890 N.W. 40TH COURT STREET ADDRESS o
erv-sz¢ | CAROL CITY FL 33055-1860 cTy-s1-2P ring
X - [*hg
THLE S O pelete TLE [Jchange  [] Addition | O
NAME LAING, ISHMAEL HAME
STREET ADDRESS | 2685 N.W. 56TH STREET, BAY 53 STREET ADDRESS
JoLvest-z2e | FT.LAUDERDALEFL 33309 . __ _ . oo cm oo JOTCSTIP ] e o e e
TITLE O pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ' ’ CITY-ST-ZP
TITLE ' O Delete e [ Change [ Addition
NAME o NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-S8T-2IP
TITLE - ] Delete TITLE ‘O change [ Addition
NAME » ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-ZP CITY-5T-ZiP
NMLE * [ pelete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADERESS
CITY-ST-2IP ) CITY-S7-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the recgiver or trustee ergpowered o efecylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addresy, with all ofgef|lik§ empoyered.
v
ENT na N - X ooap ‘;[ —f_ /
e hod 1t - .0 X FLA
SIGNATURE: SISO nf_J) Lol 2y WAy O, -
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER ctz DIRECTOR N ¢a{s J Daytime Phone %

P = —— "



