2002 UNIFORM BUSINESS REPORT (UBR) FILED

) 1 ETM E

AW

. Sep 12,2002 8:00 am
POCUMENT #  PO0000052179 / ecretary of State
. Enl
GREEN HAVEN ENTERPRISES, INC. / 09-12-2002 90098 014 ***550.00
Principat Place of Business Mailing Address
12604 NORTH RD 12604 NORTH RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
S —— S— AT AT
Suite, Apt. #, elc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65"101 1544 Net Appiicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ge%'gesqlﬁfgéﬁo”a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWICKI, MARK J Street Address (P.O. Box Number is Not Acceptable)
14155 US HWY ONE
SUITE 302
JUNO BEACH FL 33408 City FL | ZeCode

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.

SIGNATURE
Signature, typed or printad name of ragistered agenl and title If applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
i ion is elid isfy i i Hi
9. Ihlsfﬁlorporatpn is ellg\b!ctja tc') satlsfyc;ts Intangible FILE NOW!!T FEE !E‘.: $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and efects to do so. After May 1, 2002 Fee will be $55 Trust Fund Contribution. Added to Fees
{See criteria on back) O04 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [T Delste TITLE DS &l Change [ Adcition
AV HATTON, LEWIS NAvE
STREET ADDRESS | 12604 NORTH RD STREET ADDRESS
orv-si2p | LOXAHATCHEE FL 33470 Cirv-s7 2P
TILE s 0 etete TITLE DP IXi Change [ Addition
NAME HATTON, C JOANN HAME
STREET ADDRESS 12604 NORTHROAD . STREET ADDRESS
onv-sT-7P - I EOXAHATCHEE FL 33470 CITY-5T-2IP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belate TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-3T-21P

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 shali have the same legal effect as if made under oath; that | am an officer or directar
" of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with #ll other like empowered.

62U IT o mn  Hatten $-21-02 501-122- §1{0

MING OFFICER OR HRECTOR Date Qaytime Phone #

SIGNATURE:

CR2EQ34 (9/01)

N NI



