2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

GREEN TURTLE KID CORPORATION

P01000053131

Principal Place of Business
407 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

Mailing Address
407 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90162 049 ***150.00

2. Principal Place of Business 3. Mailing Address

A WA

Suite, Apt. #, slc. Suite, Apt. #, efc.

[J CHECK HEAE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 1109847 . Nat Applicable
< &P . -~ Country - I T T Country T 5. Cerlificate of Status Desured O I§8'75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SPIEGEL & U;TREHA.‘ PA Street Address (P.O. Box Number is Nol Accepiable)
343 ALMERIA*AVENUE
CORAL GABLES FL 33134
City FL Zip Code

. - «thé obligations of registered agent.

v

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE

Signature, typsd or printed nama of registerad agent and title if applicable

(NOTE: Registered Agent signature required wher rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O Delete TIMLE Ol change [ Addition
NAME ALBURY, TIMOTHY P.A, NAME
streer a00Ress | 407 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-2IP POMPANO BEAGCH FL 33062 CITY-ST-ZIP
TILE STD [ Detete TILE [ change ] Addition
NAME ALBURY, DANA M NAME
STREET ADDRESS | 407 SOUTH FEDERAL HIGHWAY STREET ADDRESS
-{-CImy-s1-2P—< | POMPANO BEACH-FL-33062 ——— v = —= ‘—-l’ﬁlrv-sr:zJPf’“—- e e - T e ]
TMLE 3 atete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TITLE O Delete TITE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O elete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TITLE 1 Delets THLE []cChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZIP e~ CITY-ST-21P

12. | hereby certify that the informati
indicated on this report or supplgmental
of the corporation or the receivedor trust
changed, or on an attachment

SIGNATURE: ___ &

her like empowered,

suppied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

@’Y&D\/Wlprv l

:Jo,([k q%v%‘b

SIGNATURE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoxa

LORGST LD

AW

CR2E034 (10/02)



