_—-

2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name j Of State
TWO GREEN THUMBS,INC. 02-14-2003 90189 029 ***150.00
Principal Place of Business ' Mailing Address
9977 THREE LAKES CIRCLE 9327 THREE LAKES CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailng AGoress H“U“l “‘ ““' ﬂm lI“l “m ““”“ll lml lﬂ“ m"““l |“| llIl
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0533 Applied For |
02 1§1""” Not Applicable
- = "
Zip Country P Gauntry ) 5. Certificate of Status Dasired. - 0 _5,8‘75 Addmonal,‘_ B
e ———r p—— ] = okt o o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAC
§0LL|SCH, S A Y Street Address {P.0. Box Number is Not Acceptable)
9927 THREELAKES CIRCLE
BOCA RATON FL 33431
’ C— City FL | 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
K 9, Election G ign Fi i
Aoy 1,2003 o wil b 55500 o o e
Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [l Change [ Addition §
NAME SOLLISCH, STACY NAME S
cineer aooress | 9927 THREE LAKES CIRCLE §TREET ARDRESS 3
arv-stze | BOCA RATON FL 33428 CITY-5T-2IP 2
o
TME [ Detete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TLE ) o 'O Delete me | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS )
CITY-ST-2IP CIvy-ST-2IP 4‘
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
Tine o O Detete e [JChange [ Addition
NAME NAME . _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
12. | hereby certify that the infoermation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empawered.
SIGNATURE: __ SIGNOTSEYe CDUIRED
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie # _l




