2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

B. GREEN DESIGNS, INC.

P02000094874

%
ecretary of State

09-08-2003 90324 041 ***550.00

Principal Place of Business
2111 NE 21 PLACE
NORTH MIAMI BEACH FL 330179

-

Mailing Address
2171 NE 21 PLACE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

LTI AAA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State _Cily & State 4, FE} Number Applied For
3B~ 365 Ci 229 Not Applicable

- - " —

Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, BETH E Street Address (P.O. Box Number is Not Acceptable)
21171 NE 21 PLACE ,
NORTH MIAMI BEACH FL 33179
TR City FL | e Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

{NQOTE: Registered Agant sighature reguired when reinstating) DATE

SIGNATURE

Signature, typag ar printad name of registered agent and title if applicable.

.. FILE NOW FEEJS $550.00
, "After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (4/03)

10. = OFFICERS AND DIRECTORS 3} KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D Ty of O oelete THLE Dl Change [ Addition |

NAME GREENMAN, BETH E NAME

streeT ADDRESS | 21171 NE 21 PLACE STREET ADDRESS

CITY-S7-2P NORTH MIAMI BEACH FL 33179 CITY-ST- 2P

TITLE [ Delete e [d Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2IP

TILE 3 Delete TITLE [ Changg ] Addition
‘NAM‘E"‘-“ TARA |t Ll T T S T, - Tt ol o W NAME™ = == - o P [ .- .

STREET ADDRESS - STREET ADDRESS

CITY. ST-2IP CITY-§7-2P

TTLE [ petete TILE I Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iF GITY=§T-2IP

TINE O Delete TE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TILE [ Delste TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP”

12. | hereby ceru!x that the information supplied with this tmng does not qualify for the exemptich stated in Secuon 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated oh this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empo d to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 4! other like empowered.
/03 Q3 359/

SIGNATURE:
R Date Daytime Phona #

AY  Obt2e00



