2003 UNIFORM BUSINESS REPORT (UBR Ma Ogl%(}%lg 8:00 am

DOCUMENT# P01000108592 ' Secretary of State
t. Entity Name -
05-05-2003 91878 009 ***150.00
YELLOW GREEN MARKET, INC.
Principal Place of Business Mailing Address
JU1LB8Y2
3971 N FEDERAL HWY 3971 N FEDERAL HWY
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 -
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, efc, Suite. Apt. #. elc. B0 NOT WRITE iN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
65-1150881 Not Applicable
Zp . . Country Zip Country 5. Certificate of Status Desired O %Sé.‘;gqﬁgggifnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION TAX HO_USE CORPORATION
Street Address (P 0. Box Number i3 Not Acceptable)
3920 N, FEDERAL HWY. : 533 E. SAMPLE ROAD
POMPANO BEACH, FL 33064
iy “Y" POMPANO BEACH FL [™°* 33064

8. The above named entity submits this statement for the purpose of changing its regist r registared agent, or both, in the State of Florida.

SIGNATURE - 04/30/03
Signature, typad or printad name of ragistered agent and title if applicabla, {NOTE:Registere Agent signature required when reinstating) DATE
9. TThls ??morathn is eligible tc|) setltlsfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing r§quoremenl and elects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T17LE PD ] pelete i [Clenange [ Addition
NAME FREITAS, RONALDO A NAME
sTREET A0DRESS | 3871 N FEDERAL HWY STREET ADDRESS
CITY-S5T-ZIF POMPANQ BEAGCH, FL 33084 CiTy. 8T- ZIP
TITLE PD [ etete TLE [ change ] addition
NAME FREITAS, RONALDO A NAME
8TREET ADDRESS | 3971 N FEDERAL HWY STREET ADDRESS
cTY-SY-ZIP POMPANO BEACH, FL 13084 o e CITY-5T-ZIP
TTLE [ oetere TRE O change [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY. 57- 2P
TILE O perere TRE [ change [ adcition
KAME. NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T- 2P
TTE [ oatete e [ change [ aagition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-STZP CITY-5T-2IP
me (] peete FITLE [Jcnange [ Additian
NAME NANE
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true ang 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 ta pxeghite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1Z N
changed or on an attachment with an address, with all othegqi

SIGNATURE:N

SIGNATURE AND TYPED ORfFRIN

04/30/03

NAME OF SIGNTREG OFFICER OR DIRECTOR Date Daytime Phone #




