2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000114834 - Secretary of State
1. Entity Name 05-05-2003 91421 016 ***158.75
GREEN-GO SERVICES, INC.
Principal Place of Business Mailing Address
7800 S W 8TH STREET 7600 S W 8TH STREET
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
I — R EARRUMAREER AR

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ' . City & State 4. FEI Number Applied For

65-1074183 Not Applicable
Zip - - =~ Country ‘ Zip Country 5. Certificate of Status Desired™ "Ml‘ ?eae.gilﬁ::leﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;-I:OF;B!SS%NlB#;:%?':EI&TE A , Street Address {P.C. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
- City FL [ rCose

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“the cbligations of registered agent.

SIGNATURE
= Fignature, typed ar printed name of registered agant and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
i . Electi ign Financi
At Moy 1, 2008 Foo wil be 55000 - hcon Cormuon g ) $5.00 ey
‘Make Chelk Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalate TITLE . [T] change  [J Addition
NAME HARBISON, PATRICK NAME
STREET ADORESS | 7800 S W 8TH STREET STREET ADDRESS
cry-st-zp | NORTH LAUDERDALE FL 33088 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L T B ~ .~ _Q omy-ste _ - . —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ celete TITLE O Change O Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -

12. | hereby certify.th'a"t 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenj wilman address, with all other like empowered.

ATk oty H-29-03  (959) 2000

i:NATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

SIGNATURE:

>
i
3
)
b
H

CR2E034 (10/02)



