2001 UNIFORM BUSINESS REPORT{UBR)

1. Enlity Name

GREEN SHEET PM/USA, INC.

DOCUMENT # POO0O0000O6900

. -

Principal Place of Business

7094 SKYUNE DRIVE
DELRAY BEACH FL 3346

Mailing Address

7094 SKYLINE DRIVE
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Malling Address

48

FILED
Apr 25,2001 8:00 am
ecretary of State

04-05-2001 90087 021 ***150.00

E——
RN

i

of the corporation or tha r
changed, of on an attachghent with ar

SIGNATURE:

e, with all o%em

empowered 10 execute thisyeport as required by Chapter 607, Florida Statnes; and thal my name appears in Block 11 or Block 12 if

Suite, Apt. ¥, atc. Suite. Agl. 8, elc. . DO NOT WRITE IN THIS SPACE
05 - 097 165
City & State - City & State 4. FEl Number - Applled For
‘ {a "Q;;:i7 7bb ! Nol Apphicable
i i b L "
ap Country ap Couniry 5. Certificate of Status Desired a $8.75 Additianal
\ Fee Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Roglstered Agont
Name )
et e g . pp— = = = . =l ————— e —_— — p—— Porey vt v o
S SOHONE“CARRY T D e = =S -
Street Address (P.0. Box Number is Not Acceptable)
50 S.E. FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
B. The abave nemed entity Submils this siatement for the purpose of changing its registered office ¢ registered agent, or both, in the State of Florida.
SIGNATURE
Slgnatue, typad of Brinted name of tegisterad 8gant and fitle i sppicable. {NOTE: Ragixiacad Agent signature requissd when reinstating} DATE
9. This corporation is eligibla 1o satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financi '
Tax filing raquirement and elacts 1o do 5. After MAY 1, 2001 Feo will be $550.00 Trugt Fund O:ntr?bulion. " ft?de%omhigzzsa ?
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCARS IN 11 s
T PSTD O Delete e DOchange  {JAkdtion | S
NAME NOE, LEON R HAME )
sTReeT Aboress | 7094 SKYLINE DRIVE STREET ADDRESS 3
onv-st-2¢ | DELRAY BEACH FL 33448 o 51-2¢ @
TmE O Delete TME DOchage [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-S1-ap CITY-ST-2P
e [ Deets TME Ochange [ Addition
RAME NAME
| STREETAODRESS [wmimer - —— - T - T T e R SIRLADORESS s | o T e e e T R e e A Y
dvsor |7 T T T Wenvesice | i o
TME [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
TITLE 3 Detets TITLE [ crangz [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-5T-2P
TILE . [ petets ITLE COlcrange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CirY-SY-2P / CITY-$T-2P
13. | heraby certify thal tha i jon supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)i), Florida Statstes. I further cartity that the information
indicated on this report or sybplemental reghrt is trus and accurate and Ihat my signatura shall hava tha sama lagal eRact as it mads under oath; that | am an officer or director

Bty /ST Tl

D Of PRINTED NANT OF SIGNING OFFICER OR DIRECTOR

Daytis Prena ¢ 7

o



