i

ES

.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UB

FILED
May 24,2002 8:00 am

R) Secretary of State

DOCUMENT # Mo1o000 1768

1. Entity Name \

ANOTHER. GREEN GROVE, INC,

04-09-2002 90734 047 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE ™=~

2. Principal Place of Business 3. Mailing Address
39795 Sw 208 Hve. 39795_Sw 208 Ave.
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , - : Applied For
Y Homesrenp gL HompsTERD  FL g5-/07782) e
Zip3 30 3# Cou;t{n:s A Zg; 303 4f i‘}u}wﬂ. 5. Certificate of Status Desired [ Eggfq 3:’::“"""
7. Name and Address of Current Reglstered Agent
Name

SoMmCHR) . T PONG KA.

Street Address (P.Q. Box Number Is Not Accaptabie)._ ...

IN THIS SPACE

39795 Sw a08 Are

Y Homes resn

FL l Z""§°§‘19 =2 :/

8. The above namad entity submits this statement for the purpose of changing Its registered

office or registered agert, or bath, in the State of Florida,

SIGNATURE

(NOTE: Registersa Ageni signatume roquirnd when reinstabing)

Signalure, typed or printed rame of registansd Boent &nd Lin it ancReable, DATE
. . . ! January 1-May 1 Fee is $150.00
o st b i s o A My Fania 135000 T ——
g : Amended UBR Is $61.25 Trust Fund Contriution. Addad to Fees
(See criteria on back) a Mazka Chock Payable to Department of Stats
11,7 OFFICERS AND DIRECTORS
THiE D e S
NAME SometHRl THeANGKRA) HAME g
TNT HemesrerD Fi 33034 r-s1-20 3
e ) Te 5
NANE PRATIN THONSKA [ MvE &
STREETADDRESS | 241745 Sw A0E Ave. STREET ADDRESS
AT | HemeSTEAD FL_ 3303 [t crv-sr.2e
me D 4 e .
NAME SuvitHAR T hepNGKRA ) HAME
-{=STREET ADDAESS -] q.? =.=_S.W_ s,w r ;:;...._H.;: s == M- STREETADDRESS ) cmnime oo o = .u. — i S
~ CITY-31-21p ‘5;,’ 6;??515;;’% ,}LE k4 3034 - QFFY-ST-IIP_ o DO ] NOT WRETE )
7

TTLE TMLE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CY-§T-2P CITY-ST-2P
TITLE WTLE
NAME HAME )
STREET ADDRESS STRAEET ADORESS
CITY-ST-2IP CmY-ST- 20
TITLE TIME
NAME RAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-2IP Gvst-ap
13. | hereby cenig that the information suppliad with this filing does not quality for the exemption stated in Seclion 1 18.07(3Xi), Florida Statutes. | lurther certity that the information

indicatad on this reporl or suppfemental repon is true and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an afficer or director

of the corparation or the receiver or trustee empowered 10 execute this rapor! as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 11 o¢ on an

artachment with an address. wilh all other like empé_ww) - . .

"SIGNATURE: SM %@é‘ ‘¢///0,? 30584 -P#P
SIGNATURE AND FYPED OR PRINTED NAMILOF BIGMING OFFICER OR INRECTOR 4 " Dats Daytime Phong #




