2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071377 May 02, 2001 8:00 am
il .- Secretary of State
GREEN IGUANA, INC. ’ : ry
05-02-2001 90128 017 ***150.00
Principal Place of Business Malling Address
449 N.W. 35TH STREET 10888 LASALINAS CIR.
BOCA RATON FL 33431 BOGA RATON FL 33428 Jart i1 v
T SR O [ OO TR WA
2 I\\\D el C08,
Sune, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'044 Applied For
5)&\O\V‘\ T 2058 Not Applicable
b%\ Pl Beacn | 5| s coweseorsannenes O FRISEGe
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁgﬂ:ﬁsggrﬂ:’sﬁgg Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33431

P City F

Zip Code

8. The above named entity submitsfihls statement for the purpasebf chifiging its registered office or registered agent, or both, in the State of Flonda

SIGNATURE \

e{ol

Signature, typed or prir;!ad n| lma of registered agent and titls if appligaple. (NOTE: Registered Agent signature raguirad when reinstating) bATE T
. N ‘ ‘ 1
9. This corperation is eligible to sar\;fy its Infangible &\&ELE NOW1ll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 frust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TIME O change [ Addition
NAME LAMMERSDORF, ALICIA HAME
sTReer ADoRess | 10888 LA SALINAS CIRCLE STREET ADDRESS
CiY-S7-2P BOCA RATON FL 33428 CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Adaition
NAME CRUCET, LUIS J JR HAME X
sTreeT ADDRESS | 10888 LA SALINAS CIR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2IP
" it - - T Ol || ™ - - [ Crange  ~C1 Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF cIrY-§1-2IP -
TITLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE O pelete TITLE O ctange  [J Addition
NAME ) : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP

dport is true and accurg
g empowearad to exacyle thid
gresg, with all other likg

indicated on this report or supplementa
of the corporation or the receiver or trug
changed, or on an atjachment with an 3

= akd that my signature shail have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supd with this filing does noqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

rdt as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if

SIGNATURE ARD "‘IPED OR PRINTED NAME OF‘IGNI s OFFICER OR DIRECTOR Da1a

Dﬂytlme Phone #

CR2E034 (10/00)



