FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

AY  BZEZLE0

ecretary of State
DOCUMENT # P00000030955 04-30-2003 20064 050 ***150.00
1. Entity Name -3U- .
GROW GREEN, INC.
Principal Place of Business Mailing Address
11006 NW 40TH ST 11008 NW 407H ST
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. Dé—lECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
65-0996522 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
-~ -6.-Name and Address of Current Registered Agent - __ _ ___ e ... 1. Name and Address of New Reglstered Agent
Kefi Narme
THOMPSON, K&N Street Address (P.0. Box Number is Not Acceptable)
11008 NW 40TH ST
SUNRISE FL 33351
City FL Zip Code

8. The above narmed entity submils 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
At My 312003 Fen'gil o $560.0 8- Eeclion Camodion Fivncing_ $5.00 Moy 5o
Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS [N 11 -
TNLE PT X (3 Delete TIME O change [ Addition | &
we  .w[THOMPSON, CARLTON C NAME ' e
streeT AobRess | 11008 NW 40TH ST STHEET ADDRESS 3
crv-st-ze |SUNRISE FL 33351 CITY-5T-2P g
TITLE S ’ O Detete THLE Clchange ] Addition :n\::
NANE TRACY, KERI F NAME
STREET ADDRESS | 11008 NW 40TH ST STREET ADDRESS
€ITY-ST-21P SUNRISE FL 33351 CITY-ST-ZiP
TITLE . 7 Delete TIMLE [ Change [T Addition
NAME - - P e - e e e e e WNAME . el ——— . . . — -
STREET ADDRESS STREET ADDRESS
CITY=S7-2P CITY-ST-21P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE ] Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE 3 pelate TITLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director
" of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt,with an addres all other like empowered.

SIGNATURE: A AN g Uadlpr  (454) 723-0a

SIGHATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR T Dap Daytime Phone #




