2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Enlity Name

GREEN'S HOLDINGS,

P94000042045

INC.

ecretary of State

04-02-2003 90383 035 ***150.00

Principal Place of Business
16801 GULF BLVD
INDIAN SHORES FL 33785

Mailing Address
1380t GULF BLVD

INDIAN SHORES FL 337685
us

2. Principal Piace of Business

3. Mailing Address

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59-3259720 Not Applicable
Zip e B L R e ol L e M =5 Certificate of Status Desired~———{=]— - ﬁg'g?qlﬁ?:éﬁ(’"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ry Name

GREEN, JOHN Street Address {P.0, Box Number is Not Acceptable)
19601 GULF BLVD ‘
INDIAN SHORES FL 33785

’ : i Zi d

4 City FL ip Code

the obligations of registerad agent.

%

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if appiicabla.

(NOTE: Ragistared Agent signature required whan reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

10, OFFICERS AND DIRECTORS j IERE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [JcChange T Addition
NAME GREEN, JOHN HAME
STREET ADDRESS | 19801 GULF BLVD STREET ARDRESS
orv-st-22 | INDIAN SHORES FL 33785 CITY-§T-2IP
TITLE S [ pelete TITLE {Jchange  [] Addition
NAME GREEN, DEANNE NAME
sTRET Aooress | 19801 GULF BLVD STREET ADDRESS
CITY-S5T-2IP INDIAN SHORES FL 33785 CTY-ST-2IP
~THILE - Co- . e L S o [ Detetp - - ~[RTILE —— e - e e e e 5[] Change— [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infogmation suppli

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 slipple
or trustee empowi

report is true a 3accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach

of the corporation or the reclpi

to execyte this report as requi
ail other I empowered

A F\PQQEHE_M

t with an addres

3l ’M Q/AQCDS/TE\B“IS w24

SIGNATURE'C

NATURE AND TYPE[ OR PWED NAMEOKIGNIﬁ"G OFFICER OR DIHEcl'Oq

Date Daytime Phona #

OCS LS

nv

CR2E034 (10/02)



