i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P94000019637

GREEN EXPOSITIONS INC

Principal Place of Business

Mailing Address

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90210 008 ***150.00

GOLDMAN, PETER
4185 W. LAKE MARY BLVD. #199
LAKE MARY FL 32746

4185 W. LAKE MARY BLVD. P.0. BOX 850525
#199 LAKE MARY FL 32735
LAKE MARY FL 32746 us
2. PrlnClpaI Placeof Busine 3. Maiting Address
254 Rosna cf Mh &lv/ Souil. w/
Suite, Apt. #, etc. Suite, Apt. #, etc. E
Ul 211 HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LOV! ) Iﬁiaod 58-3235166 Not Applicable
zi - Zi it
P Fr Coumry S‘O P Country 5. Ceriificate of Staius Desied ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Peter boldman

Streat Address {£ 0. Box Nymbgr is Not Acceptgbl )
zga; goﬁ {é ﬁg-gh fflf_, S’odh

Suife iz

Y Longuood

FL

‘555D

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE V;

nt for the purpese of changing its registered office or regEstﬁ’red agent, or both, in the State of Florida. | am familiar with, and accept

A" feky Golman__fres.

ﬂh !0/ two3

Signature, typed or printad name of reyared agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

x

FILE NOWH! FEE IS $150.00

Make Check Payable to Florida Department of State

oz ARter-May:172003-Foo:will be:$B50:00 = tom| omeimn Bhi—— T -~

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10. e QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ change [ Addition
NAME GOLOMAN, PETER NAME '
streeT anoAess | P.O. BOX 950625 STREET ABDRESS
CITY-ST-2IP { AKE MARY FL 32795 CIY-ST-2IP
TILE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
THLE O Delete ITLE [] Change [ Addition
NAME NAME
STREET ADGRESS _STREET ADDRESS
" Gry-stozp — 8 =X oE- T e o - = —
TITLE O delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

of the corporalion or the receiver
changed, or ¢n an attachment

SIGNATURE: 27

Prescolens

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 [

an address, with all other like empowered.

AT URE Peken Goldiaar

Lol -268 2015

GNzUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

SCUUOLNS

nv

CR2E034 (10/02)



