2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000071377

1. Entity Name

GREEN IGUANA, INC.

Principal Place of Business

449 Nw. 35TH STREET
BOCA RATON FL 33431

Mailing Address

10888 LASALINAS CIR.
BOCA RATON FL 334261235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90183 011 ***150.00

gindm

DO NOT WRITE IN THIS SPACE

it

City & State City & State 4. FEI Number Applied For
65-0442058 Not Applicable
2p Country 7ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen\
Name - - P
LAMMEHSDORF’ ALICIA Street Address (P.C. Box Number is Not Acceptable}
449 NW. 35TH STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed & privied fame of regisisrsd agent and 1ite if apphcable.

{HOTE: Registered Agent 3ignature reguined wian Tainstating)

DATE

9, This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution. Added to Fees

(See criteria on back) D Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS (7 Delete TMLE U [ Change B Acdition
NAME LAMMERSDORF, ALICIA NAVE LUrs 2)"" CRLLET Tk.
STREET ADDRESS | (1888 LA SALINAS CIRCLE STREETADDRESS | 2 OF S8 Lo Har lfnad (e
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-7IP boca Rotv N, EeL. 23y2Y
TITLE [ elete TITLE [ Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TILE [ pelete TILE [ Change  [J Additien
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE I Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS fr e Y
LY -81-2P oY -1
TITLE [ Defete JOE L . t* =« ° [.Change: - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13, | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a;

SIGNATURE: ~

ith this filing does not

powered to execut
rEss, with all other ke gy ef

alify for the exemnption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
tis true and accurateAnY that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C///c} Zﬂd (581 )34 36190

SIGNATURE AND JYPED OR PRINTED NAME OF IGNI\GfFFICEH OR DIRECTOR

Date Daytima Phona #

CR2E034 (9/99)



