FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)”

DOCUMENT # PO0000052179 A 05-05-2003 91899 040 ***150.00
1. Enlity Name o ;
GREEN HAVEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
12604 NORTH RD 12604 NORTH RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T SR A LRSS 0O
Suite, ApL, #, elc. Suite, Apl. #, &lC. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEl Number Applied For
65-1011544 NoL Applicahle
Zip Country Zip Country o ) $8.75 agdiional
8, Centificate of Status Desired O Foo Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e T T4 - — —_— MNzme - . 4 -
NOWICKI, MARK
14155 US HWY ONE Street Acaress (P.0. Box NUMIGer 1S NoT Acceptable)
SUITE 302
JUNQO BEACH, FL 33408
oy FL | 2Zip Gode

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. | am familiar with, and accept
the obligations of registered agent. T :

SIGNATURE

Signaurg. iy & prinéd narma of myisened aganl and it § appticabk {NOTE: Ragsirau AgéniSionaium kyuirad whan einsaling . QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10. ot QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE Ds O peleee me O Change [ Additien | &
<
NANE HATTON, LEWIS NAME =]
STREET ADDRESS | 12604 NORTH RD STREET ADDRESS S
CIV-s1-21p LOXAHATCHEE, FL 33470 [) 0 Y i &
[
me DP 1 Delee mLe [ Change [ Addition E
HANE HATTON, C JOANN HAWE
STREETADURESS | 12604 NORTH ROAD STREET ADDRESS
chv-s1-2¢ LOXAHATCHEE, FL 33470 cav-S1-2p
e (] Delee HLE O Change ] Addition
NANE NAME
STREET RODRESS STREET ATHIRESS
B B I C T TV-5-2iP - T
1MLE [ Delere mLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-51-21F
ILE O Delere TILE [ Change [ Aduitien
NAME NAME
STREET ADDFESS STREET ADDRESS
city-st-2@ CAY-ST-21P
13 - O e e [ Change {7 Additien
NAME NAME )
STREET ADOFESS STREET ALDRESS Los
I1Y-$1-2P v-51-2p HE

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated In Section $19.07(3)i}, Florida Statutes. I further certify thal the information
indicaled on this repon or supplemental regont is trug and accurate and that my signature shall have the same legal effact as if madse under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee empowered 1o execUte this repon as required by Chapier 607, Flonda Statyies; and that my name appears [n Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: %M = ‘ﬂﬂﬂfnu :Toann de\"\'of\ H-30- 03 5p\-122-3110

SIGNATURE A,Pil] TYPEDL OR PHINTED NAME OF SIGRRIG OFFICER OR DIRECTOR Lyt Fana # |




