2001 UNIFORM BUSINESS.REPGRT (’UBR)

3

FILED

DOCUMENT # PO0000111488

1. Entity Name

GREEN ZONE ENTERPRISES, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 90331 033 ***150.00

Mailing Address

1003 LA JOLLA AVE.
SUN GITY CENTER FL 33573

Principal Place of Business

1003 LA JOLLA AVE.
SUN CITY GENTER FL 33573

¥ - J26414

L

DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
I
|
City & State City & State 4. FEI Number ! Applied For
__H9-3LXE 710 Not Appiicable
Zi I i .
P Country Zp Counlry 5. Gentficata of Status Desied (] $B+73 Addidona)
. i Fao Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
: Name |
o T e — - I . e e e e D = =
MAUND, MARY Street Address (P.O. Box Number is Nol Acceptable)
1003 LA JOLLA AVE. . |
SUN CITY CENTER FL 33573 |
City ? FL l Zp Code
8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in tr\ea: Stata of Florida. !
1
SIGNATURE |
Sighatuta, typed or pritded name of regislzrad egent and tida if applicable. {NOTE: Regi: d Agant gign racuirad whan red | DATE
" I
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 40. Elect [ .
N . . Elaction Campaign Financin
Tax liling requirement and e'ects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Trost Fund C g::r?n ution. 9 $ﬂ 5| I‘Oqo'“'!:‘;sm
(See criteria on back) Make Check Payable to Department of State }
11, QFFICERS AND DIRECTORS l 12. ﬁ}DDIT%ONSICHA_N__GES TO _OFFIQEF!S AND DIRECTORS IN 11
TIE 0 ek O Delets me el rc—-ju” s Dlcrange [ Adsiton | 8
g MAUND, ALBERT J e ‘ e 2
STREET ADBRESS | 1003 LA JOLLA AVE. . STREET ADDRESS | 3
om-sT-2P | SUN CITY CENFER FL 33573 ot ey ST-22 - .* i
et F SEITE L LRI ] o
e maRy ARIKS O e mee T T | Cocnge L asin | &
s aooess | #9903 & TR ‘e AVE STREET ADORESS \
arvsre | o A) bty G_QTM. F_E_ 333773 | crvsrae .
TINE @e R 8 KA Dl AL d ‘i-""-"‘lf’ b v e T chenge [ Addition
-~ NAME- -t oo --:t-'-—n-:‘h- nn : n i‘ A s T D wTEas ~ ‘:;. - - ————r
smeetaoveess | (OO B S AN 40 3E STREETADDRESS | | . O
VST | o um ey en s, ’, 23 Cty-57-2p | S
TME O] ekte TME ! O Change [ Addition
HAME NAME [
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-S1-2p !
TmE O petete e [ change [ Addition
STREET ADDRESS STREET ADDRESS .
oIy - ST-21P CITY-S1-1P i
THLE [ neleta TMLE ' ) Charge (] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CIY-ST-2 }

doas not qualify for the exemption stated in Section 1 19.07513)0). Floridia Statutes. I further certify that the inforrnation
accuyrate and lhat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
e s-LopOrt as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changead, or on an altachmenj Ared.

|
SIGNATURE: L W J// /

13. | hereby cerlify that the information sap
indicated on this report or suppleatey
of the corporation or the raceive

SXIHATURE AND{[\3#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




