FILED

T

s e 3/3
. [ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 01, 20021‘ g :00 am
1. Entity Name P9400 O 0 33037 03-31-2002 90362 007 ***150.00
(GREEN TREE DESIGNS, INC.
Principal Place of Business Mailing Address e v o w
3746 HARBOUR BAY PLAZA 1746 HARBOUR BAY PLAZA
STI.IRST FL 3489 STUART FL 34996 ,
2. Pn:{icipal Place of Business 3. Mailing Address
¥
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cliy & State - - Clty & State 4. FEI Number Appiiad For
59'3287831 Not Applicable
" 1
Zp Country Zip Country 5. Certiicate of Status Desred ~ []  98-79 Addltional
. Fee Requited . .
- 6. Name and Address of Gurrent Registared Agent 7. Nama and Addresas of New Registered Agent
- ——— ——————— — > - ' - = i — . - - Narne = . mmr _ . - _ .
BEAUCHAMP, STANLEY Street Address (P.0. Box Number is Not Acceptablg}
3748 HARBOUR BAY PLAZA
STUART FL 34996
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -~ ’/ / g / o2
Signature, typed or prated name of 1egistared agent and tils if applicable, {NOTE: Reqistorad Agent signature (equired when reinstating} [ DATE
. This corporalion is eligibla to salisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Feo wili be $550.00 0. $£§'ﬁ:rzag§:;?guz:nancmg f‘i’_‘g?ohg:yesga
{See criteria on back) Make Chaeck Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. - . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 —_
THLE ] [ oelete TiLE [T cChange [ Addtion | S
-]
HAKE BEAUCHAMP, STANLEY NAME g
STAETADDRESS | 3746 HARBOUR BAY PLAZA STREET ADDFESS 8
CITY-51-207 STUART FL 34998 GITY-ST-hP 5
TILE [ pelets ThLE O ctenye [ Addition { QG
NAME NAME
STREETADDRESS.] - v = = wr ool o - o mee . ————— STAEET ADDRESS —_—— s -— = - - PR
CiTy-S1-2IP {ITY-ST-2P
TE O Delets TILE O charge [ Addition !
wwe | P | W
ST O ST - ==
Ciry-ST-2P CIY-ST-2IP
TILE O belere e [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-ap {ITY-5T-2IP
TNLE O pekete THLE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I Cry.S1- 2P
mE (1 peiete TME [ Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
V-T2 oo oo GITY-ST-2iP
13. [heeby.cartify that the-information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal erleci as it mada under oath; thai | am an officer or director
of the carporation or the fecelver or trustes empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
¢hanged, or on an attachment with an address, with all other like empowered.
e ¥
R WA M. B e - 220 ‘
SIGNATURE: SN A LR G { [V AFlor- [5B1"220-32F0
C—— Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytima Phona # -




