2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (qan) Sgp 02,2003 8:00 am
T e

DOCUMENT #  P02000125818 cretary of State
1. Entity Name 04-23-2003 90260 050 ***150.00
GREENLADI, INC.
Principal Place of Business Mailing Address
759 40 ST 759 40 ST -7
SGARASOTA FL 34234 SARASOTA FL 34234 .
N N— RSO O K RO
703 esprEY P Co B ox USSS
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECIG HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number — . Applied For
SWP‘ PL SARAS 0T A Q—- Ko 3 -— 04 .96 784 Not Applicable
F L g Ll' 63 é 8@%&‘ j Z 8_5 D Goﬁtryé_ 5. Certificate of Status Desired O ?3;;?(‘ [ﬁgdciltional
. 6. Name and Address of Current Regigtered Agent | _ _ | (S - _ 7. Name and Address of New Registered Agent _
Name e
JUDD, STEVEN T Street Address (P.O. Box Number is Not Accepiable)
2940 S TAMIAMI TR
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!I! FEE IS $550.00
L 9. Election Campaifin Financing .
After September 10, 2603 Fee will be §750.00 Trust Fund Contribution. (] ,?31390%2;58 °
Make Check Payable to Florida Department of State "
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS 1N 11
TITLE D M pelete TILE R \ —_— [ change [ Addition
PV ) HIERR
NAWE RAIAHI, THIERRY : NAME \ :
STREET ADDRESS | 759 40 ST STREET ADDRESS
CITY-$7-21P SARASOTA FL 34234 CITY-ST-21P
T D O Dakete T R\ M;' G\le S O Change [ Addiion
NAME RAMAHI, GILLES J NAME o
sTreer ADDRESS | 576 CUTTER LN STHEET ADDRESS
orv-st-2¢ | LONGBOAT KEY FL 34228 CiTY-5T-2P ’ .
TITLE Cleets, . FTME | - e ) Change ] Addition
NAME A T T TNaME i
-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ;
TITLE ’ [ Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS r
CITY-5T-2P CITY-$T-2IP
THLE O pelete TITLE i . ® [Jchange [ Addition
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpn equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Bleck 11 if
cshanged, or on an attachment with an address, with all gthe

el REI 0B EY 07 94 92994 59

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

SIGNATURE:!:

WAV B

CR2E034 (4/03)



