FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000062509 Secretary of State

1. Entity Name 05-05-2003 91888 040 ***150.00
GREENER CONCEPTS, INC.

Principal Place of Business Mailing Address e w—a
123 S. LAKE ST 123 S. LAKE ST
LAKE MARY FL 32746 LAKE MARY FL 32746

WTRVER AR

Suite, Apt. #,atc. ™~ Suite, Apl. ¥, etc

2, ru%l%Placﬁ Bli,:?i\sq mhys Ln 3. Miglgmifaﬁqkm% ,]

[0 CHECK HERE IF MAKING CHANGES

&fState City & 4, FEI Number Applied For
ﬁ COC IS ? l &X%O(\O\ Q | 59-3720172 NZF Applicable

327 - CO“”‘“’%{A g 2 =% Coutiy SA 5. Certificate of Status Dasired [ §ei'gesq3rd:c‘|“°"a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
PP, T — e e - - .. N LT e e N -

BLASER, EUGENE " CUgine Alase
Street Addre {%Box ber is Not Acceplab

807 WAYBOURNE WAY I Qg Wess L n

LA;(E MARY FL 32746
S e Orise FL | 25925

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agen{ or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. ® ' / /

SIGNATURE
Signatybe’ typed or printed hame of registered agent and title if applicable. INOTE: Registered Agent signature required when rainstating} <7 DATE
JFILE NOW!!! FEE IS $150.00 ) o
b ‘ . 9. Election C F
After May 1,2003 Fee will be $550.00 o o Contoion 01 A ey s
Make Check Payabla to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i ('OP [ Delste e ? ‘ LY 7e_ne_ 6[ G50 s hange (] Addition
mve - L BLASER, EUGENE NAME 5
STREET ADDRESS | 907 WAYBOURNE WAY STREET ADDRESS
orv-st2e | LAKE MARY FL 32746 y-51-2p é}},[p CpEISe Cl Iy
T ST K Delete ME ! CiChange [ Addition
NAME DEWJI, SANAD NAME
STREET ADDRESS | 1673 PINE BAY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP < /T
TmE — ) O Delete Jre | Els "-C-»LC\"\'\ H. 710l  Ochng R’Addimm
NAME NAME { .
STREET ADDRESS STREET ADDRESS 135 HMQ\" ™ MOSS
CITY-ST-ZIP CITY-5T-21P ./Q_,D —ice < 32,’) 25
TITLE T Delete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [l Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 5 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify 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 eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all like epppowered.
[ L I e 3
SIGNATURE: ﬁ 4&7 v

rM%— ’/é@/j 32/-377 122/

SIGNATURE AND yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8252800

CR2EQ34 (10/02)



