2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
THE GREEN GENIE, INC.

P01000013867

Principai Place of Business

730 S.W. 124TH TERRACE
DAVIE FL 33325

Mailing Address

730 S.W. 124TH TERRACE
DAVIE FL 33325

2. Principal Place of Business

370] Al 11N AVGIE)

3. Mailing Address

L0 BOY H5030.5

Suite, Apt. #, etc.

" Buite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90478 023 ***150.00

AR S

DO NOT WRITE IN THIS SPACE

City & State

City & State

FT. LAvDsROALE . F1_

Applied For

YRR 1079310

MNot Applicable

DﬁwE/. I=a

I Country

1.3%330 . ""))eA

33355 | /%A

$8.75 Additional

u Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agefit™ —

SOSA, GUILAINE LAMAR P.A.
3971 S.W. 8TH STREET
SUITE 305

MIAM! FL 33134

Eiain

DERKS G ALNHAERL.,

FROF STV Aveve

FL

Citymvlé ,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

é‘/ 3o

SIGNATURE

Signature, typed or primea name of registered agent and tills if applicable.

{NOTE: Registarad Agent signature required when reinstating) !

DaTE

9. This,corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(Seq criteria on back) O

FILE NOW!I! FEE iS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

“ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TMLE D O Delete TILE o change [ Adition
HAME BAKER TOWLES, ARCHIE NAME ) 5
streeT apDRess | 730 S.W. 124TH TERRACE ereeraooeess | 400G 5.4 / ¥ STPscr #H
CITY-ST-2IP DAVIE FL 33325 CITY-$7-2IP F7'- L AUVDEROALLE i 533/é
Tme D ] Delete i - 'y\cmnge [ Addition
NAME GARDNER, GINA DERKS NAME
STREET ADDRESS | 3200 S.W. 118TH AVENUE STREET ADDRESS 3 300 \'5 Gt / / é 74 VéUU
.-“C'—TY:LS—T;‘ZI&—-* : DAV'EFL33330*‘ - —— e e B it A N P -CIWQST'-ZLE-: T e IS Somigr e ST T L BT ST S P
TILE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME [ Delete TIILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2ZP
UGS 3 celate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

3

SIGNATURE: ‘

pmn__

13. I hereby cenlify that the information supplied with this filing does not guality for the exempticn 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.

Y3 Gy ysacrrve

[ATURE AND TYP|

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date Daytima Phone #

|

)

CR2E034 (9/01)



