5061' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000087895 May 03, 2001 8:00 am
I+ Sy Namo Secretary of St
A GREENER CUT, INC. ry ate
05-03-2001 90043 043 ***150.00
Principal Place of Business Mailing Address
7709 GIBRALTER CT, 7709 GIBRALTER CT.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 7 :) ﬁ a 49
P v ANCAD MDA O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- 3LTILS32—- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae'gesq S?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o ’ = CT - ’ - - | Name R e T - o T
‘;%I;Hg:gh:f%isc.r Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
B Ton g reaurementand s 16 4o 30, Attor MaY 1,2001 Fos whibe s580.00 O e o $5.00 May 84
g ) ! . Trust Fund Contribution. O . AddedtoFees
(See criteria on back) O Make Check Payable to Department of State . 3

11, OFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TOLE t’ o D O3 oelete TITLE Clchange  [J addition | S

NAME e NAME =

STHEET ADDRESS AM ’ hcwu’ S'A-M'E:ﬁ' STREET ADORESS 3

CITY-§T-2IP -'51\,0 l6| \lb r!“"\u:r L 33704 CITY-ST-2IP CL,D:
e " o

TNLE 1 Delete TTLE [ Change . [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-8T-2IP

e -~ .| e .. Ooekets _TITLE L - {1 Change [ Addition

NAME ' NAME :

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete F e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TMLE [ Detete TITLE [dchange [ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. i 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
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sypplemental report ig, tru
of the corporation or the ref %

changed, or on an attach i th Bl cther like empowered.

SIGNATURE:

S43M-0f 99130 02T

Data Daytima Phone #




