"':._2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071417 Feb 24, 2000 8:00 am

Entity Name
GREyEN EDGE, INC. Secretary of State
- ’ 02-24-2000 90015 049 ***150.00

Mailing Address

30t NW 17TH ST
DELRAY BEACH FL 33483-3341 IVAPRENEN, $L 33483

e e g o (IR R A

“Suite, Apl. #, alc. Suite, Apt. #, dia? DO NOT WRITE IN THIS SPACE

3N A =4

Principal Place ofgusines

[PV IRv NS

iy & State ity & State 4. FEI Number i, Applied For
- A(f_q_;\_f‘u 33“{ 8.5 L@jih@ M\ \-j \ 65‘0531680 Not Applicahble

e ZiD { Countr Zip {1 Countr ' - S $8.75 Additional
6 3(‘/%3 u ‘b i ) 634& 3 (1 5. Certificate of Stya_tuqs Desired O Fee Required
: 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name FALM
VALANT, MARK S Street Address (P.O. Box Number is Not Acceptable)
301 NW 17TH ST
|
DELRAY BEACH FL 33444 CAR
City t Zip Code
e FL

he above named entity SUOTHS this statement for the purpose of changing its registered office or registered agent, or both, in the Stdte of Florida.
\ ] :

a5 M$Vﬁlﬁu+ (06 S-8-300p

name of registerad agent and tile if applicable. ¥ {NOTE: Registerac Agant signatura required when rainstaling) Ai “ . DATE

N -[ Signature fyped
3

p—

Il
FILE NOW!1! FEE IS $150.00 i .
- . - 10. Election Campaign Financin
. Tax filing requirement and elects ta da so. Atter MAY 1, 2000 Fee wlil be $550.00 T rustIFundaCfntr?buli:)n. " O fc%eod({ohé?;f °

(See criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O telate TILE [ change [ Addition
VALANT, MARK S NAME
RE

301 NW 17TH ST STREET ADDRESS P

DELRAY BEACH FL 33444 CITY-5T-2P U

D O Delete TIME i [ Change [ Adition

VALANT, M. J. NAME

301 NW 17TH ST STREET ADDRESS 1

DELRAY BEACH FL 33444 CiTy-ST-2P
- T TITLE ’ o [ Change [ Addition

NAME RN

STREET ADDRESS

CITY-ST-2P

TITLE i ﬁ@ 1 [ change  {J Addition

NAME A
STREET ADDRESS S
CITY-ST-2IP :

TWILE [Ochange [ Addition
NAME N

STREET ADDAESS o

CITY-ST-2IP e L

e Wl [ change [ Adctien
NAME

STREET ADDAESS

CIY-ST-2P Al G\

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida’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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

" ' pelete

[ Delete

O pelete

P

O petete

AN AT NS A TS T
'SIGNATURE: ___ S:{GNATURE RIEGUT 2.7 !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vj, Data | ,l) Daytima Phone #
[T

oy

- amedA

o

CR2E034 (9/99}




