EEEE—————
FILED

C
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 fSS(t)Otam :
DOCUMENT #  PO0O000085078 Secretary of S .
1. Entity Name 02-19-2003 50024 049 150.00
GREEN-SUN INDUSTRIES, INC.
Principal Place of Business Mailing Address
2601 NE 48TH STREET 2801 NE 48TH STREET
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1040144 Not Applicable
] Zi t 3 .
op Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e = e - -~ -—|- Namg-=-- — e -
P'GNATARO’ RALPH F Street Address (P.O, Box Number is Not Acceptable)
2801 NE 48TH STREET
POMPANQ BEACH FL 33064
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, Iyped ¢r printed name of registered agent and tile if applicable. {NOTE: Registered Agant signatura raquired whe_n reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9.
Ater ey 1, 2003 Fee ill o $550.00 e P G % 0 5,00 uay oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TILE [ Change [ Acdition g
NAME PIGNATARO, RALPH F NAME g
stReeT aDDRESS | 2801 NE 48TH STREET STREET ADDRESS 3
cmv-st-2¢ - [POMPANO BEACH FL 33064 CITY-ST-2IP e
o
TILE VD [T Delete TTE [Dchange [ Addition &
NAME PIGNATARO, MARIA MERCED HAME
STREET ADDRESS |1 2801 NE 48TH STREET STREET ADDRESS
crv-s1-2p | POMPANO BEACH FL 33064 eiry-st-2p
TILE O pelete TTE [ change ] Addition
NAME - . NAME . - . ..
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIMLE [J Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tr ppowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment wi @55with all cther like empowered,

D K on

A -/ 08

Date

SIGNATURE: T 522 0%

Daylime Phano #




