\ v

- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ¢

Secretary of State

03-20-2003 90157 044 ***150.00

DOCUMENT #  PO0000079799

1. Enlity Name

GREEN DRAGON, INC.

Principal Place of Business Malling Address
5302 CORAL VINE LN 5302 CORAL VINE LN
KISSIMMEE FL 34758 KISSIMMEE FL 34758

AR AR

() CcHECK HERE IF MAKING CHANGES

Cltv Stat _— City & §tate _ ey - | & -FE!Number_._ oo Appliéd For
Z/‘q }(’ ] L C? /4 e, / "L 59-3667532 Nol Applicatie

Z‘p “n"y “”"Y " | $8.75 Additional
5. Certificate of Status Desired O \
302/4 L Z ‘32 /5-59 /(037 Z ertificate of Status Desire Fee Required

2. Principa! Place of Business 3. lling Addrey
2192 Awell Ave. D, Box 1687

Suite, Apt. #, etc, Suite, Apt. #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N .
! Strest Address (P.O. Boﬁ s Not Acce zable) }4
5302 CORAL VINE LN e
KISSIMMEE FL 34758 .
C Cod
Pady Lake FL [ %57,

8. The above named entity submits this statement for the purpose of changing its registered office or redstered agent, or both, in the State of Florida. | am familiar W|th. and accept

the obligations of ppgistered agent.

. SIGNATURE S~-/7-D 3

. ; 1_ o Slgnalura typed o pnmed name of ragmered agsnt and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g e, IR

E " FILE NOW!! FEE IS $150.00 ) - )

- 9. Election Campaign Financin
. v Aftor May 1, 2003 Fee will be $550.00 o Trust Fund Copnlr?bulion. ° O fgj—g(t’oh‘llziss °

Make Check Payable to Florida Department of State

0. —— . QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D [ Delete T [AThange [ Addition
NAME ROBERTS, BOBBIE NANE &

STReeT a0DRESS | 5302 CORAL VINE LANE STREET ADDRESS 3/ oA /4 / el / /"

ov-stzp | KISSIMMEE FL 34758 omv-stae | f /J-C/\( oy ){’6_. [/~ 32/%.2

TMLE D O petete TITLE JA Change [ Addtion
AV ANDERSON, INA N

~§TREET ADDRESS+ - §302°CORALVINE LANE ~—=——~ = -l smemiooness [/ & 4720 el /4UL

7 omv-stz2e | KISSIMMEE FL 34758 CITY-ST-2IP d y Lake Fl 32/¢ 2.

TILE [ Delete TLE + [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME O Delete TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this regort 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 director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachmem with an address, with &

SIGNATURE:¢

s e
SIGNA‘I’URE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone 4

:

x
<

CR2EQ34 (10/02)



