"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREEN ROSE PRESS, INC.

P93000036847

Principal Place of Business
2436 N. FEDERAL HWY.

#184

LIGHTHOUSE POINT FL 33064

Mailing Address

2436 N. FEDERAL HWY.

#164

LIGHTHOUSE POINT FL 33064

“V8RIN Federal Py

Suite .ﬁt. #’ilie ?)

- Ya@ﬁgdre% \ FCclem,\ H‘uuu‘

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90038 043 ***150.00

A

DO NOT WRITE IN THIS SPACE

w(&) ﬁil{ewmg \: L_ \C(i;yﬂit(at{l)(x) F_ L— 4. FEl Number 65-04 15084 nggzi:;:;ble
’gp‘b Ob_o QCou E% U6A Zip ’5‘5\0 2 O Couniry U:‘)A. 5. Certificate of Status Desired a ?g';fqtﬁf‘ed;“(’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILBERT, ANDREA ~ ~ ~

- N An&(e&- (el\ber’*k

PN

Box Numbar is @\ACC ptable)
5174 NE 6TH AVE alood WOl
oo Aboe  Obre Wariet
e, CVS arice
OAKLAND PARK FL 33334 it ' Zip Code
y H “ FL | 2~
ST NIV ¢6] 020
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE _/ \/Wﬂ/\ouk_a M«M’A’ A (\(l P, (9 . "-’)e f+ Y ,20 IC)?_
S(ugnaiure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 may Be
Added to Fees

11.

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PC O Del=tz TIMLE P . Changs ] Addition
e GILBERT, ANDREA e And e Gifoeck Huy #263 >

streeT aooress (5174 NE 6TH AVE #526 stResTanoREss (1@ 6 4 A, Fﬁf{e rald U

orv-st-zp |OAKLAND PARK FL 33334 ar-s-70 [He \\q Woo d FL 23020

TITLE ADMA [ Celete TITLE ' [ ¢Change [ Addition
NAME GILBERT, JOHN NAME

STREET ADORESS (27205 CORNELL ST. STREET ADDRESS

crv-s1-2p - {HEMET CA 92544 CITY-ST-7IP

TIME ASTC [ Dalate TIME ] Change [ Addition
NAME GILBERT, DORA NAME

STREET ADDRESS |27205 CORNELL ST. ~ = STAEET ADDRESS - - -

o520 IHEMET CA 92544 CITY-5T-2P

TLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-21P

TITLE (] Delete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

changed, or on an attachment with an address,

13. | hereby certify that the information supplied with this filing does not
indigated on this report or supplemential report is trug and accurate
of the corporaticn or the receiver or trustee empowered to execute {

with all other like empowered.

SIGNATURE: MDMWLMW@@AWA?&, G dhe r~‘|‘

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under oath; that | am an cofficer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yol

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytims Phone #
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CR2E034 (9/01)



