2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000030955

1. Entity Name

GROW GREEN, INC.

CEE

Secretary of State

05-03-2001 90923 041 ***150.00

Principal Place of Business

11885 SW 12TH PLACE
DAVIE FL 33325

Mailing Address

DAVIE FL 33325

11885 SW 12TH PLACE

19 ¢0Ja

2. Principal Place of Business 3. Mailing Address

A

AT

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am

City & Stale City & State 4. FEI Number , . Applied For
05 - quu 5 2 9\ Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired O ﬁg‘gg’q S?;{;“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. , Name
= THOMPSON, CARLTON C™™_ ) —— “ o o e
Street Address {P,O. Box Number is Not Acceptable
10820-REYALPAEM-BLYD- 11835 SW_IDHR Placd ( e is Not Acceplable)
GORAL-SPRINGSFL 33088 Dvie, FL 33335
City FL Zip Code
8. The above named entity subrits this staterent for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
- SIGNATURE
Signature, typed er printed name of registered agent and title it applicable. {NOTE: Registersd Agent signalture required when rginstating) DATE
i o e . n
9. This corporation fs eligible to satisty its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 may 5o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Add:ad lo Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Dekete e Srpizat ([T gq’c'hange ) Addtion
NAME THOMPSON, CARLTON C Nt Thompson, larihn C
STREET ADDRESS | 10820 ROYAL PALM BLVD. STREET ADDRESS |11346 Gw a¥d Plact
orv-s1-20 | CORAL SPRINGS FL 33065 av-stze 100V, £y, 83330,
TITLE [ petete TIILE 2 ; ; VIS [ Change Q@ddition
NAME NAME YOy, Ky ¢
STREET ADDRESS st sookess (11996 & 18 PIALE
CITY-5T-2IP CITY-ST-2P powvie Fu 5339‘5
TITLE e e e = —— . Dpetete._ _J.TmE . m’_ et O Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-5T-ZP , o, || CITY-ST-ZR
TME O Delete TLE [l Change £ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P [ CiTY-5T-2P
TLE T Detete e O Change [ Addition
NAME ; * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TLE " [ pekte TILE O change [ Addition
NAME e HAME
STREET ADDRESS |- - “ZWF™ ) - STREET ADDRESS
cr-s7- 26 ¥ o CITY-ST-ZP

13. | hereby cerlifylt%e 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
ingicated 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
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrpent with an agdress, with all other like empowered.

SIGNATURE:

ujazlol  (asn) 133-4a74

SIGNATURE AND TYPED OR PRINTE::{&)ME OF SIGNING OFFIGER R DIRECTOR
L4

Data Daytime Phane #

:
]

CR2E034 (10/00)



