2002 UNIFORM BUSINESS REPORT.{UBS)

DOCUMENT #

1. Entity Narme

GREEN EDGE, INC.

P94000071417

Principal Place of Business

100 £ LINTON BLVD
137A
DELRAY BEACH FL 2483

Maiting Addrass
100 E LINTCON BLVD

1374
DELRAY BEACH FL 33483

2. Principal Place of Business

Ta. Mailing Address

Fuil

Inc.

VRO R B

DO NOT WRITE IN THIS SPACE

! Green Edge, o Green Edge, Inc.
~City 14872 72nd Court N. - 14872 72nd Court N. Number Appied For
| Loxaatchee, Florida . Loxahatchee, Florida 650531680 Mot Appicabis
= 33470 - 33470 =
Zip " - . $B.75 Addiicnal
! ; . jglrucata of Status Desirad O Fea Required
6. Name and Addresa of Current Regletered Agent i 7. Name and Address of Naw Reglstered Agent
~|- VALANT; MARK'S - - e s o - - Gan i ——
301 NW 17TH ST Green Edge, Inc.
14872 72nd Coutt N.
DELRAY BEACH FL 33444 Loxahatchee, Horida .
33470 FLT Zip Code
- v
8. The abave named entity submits (his stalement for the purposa ol changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. lypad of prirted name of ragisiered agant and ttle i app icab e, [NOTE: Rogstenca Agen signa'we requised when renslating) DATE
9. This corporaticn s eligible 1o salisty its Infangible FILE NOWIIl FEE 1S $150.00 1 ion G <o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 o ﬁﬁg:’ﬁzmag::;?;‘mig':”‘”““ f.ﬁ;?ﬁu ey Be
{See criteria on back) Maks Check Payabls to Department of State )
" OFFICERS AND DIRECTOAS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O usiete 1T [J Changs . [ Addition
NAME VALANT, MARK S NAME
sIREEpADDRESS | 301 NW 17TH ST STREET ADDRESS
civ-sr-2r | DELRAY BEACH FL, 33444 oITY-5T1-2P
e P O Dette | R Ocng: [ Addlion
NAME VALANT, M. J. NAME .
STREET ADDRESS | opur 5 , ) STREET ADORESS
CITy-57-21P ' M. Valant Nl CY-SI-2P h ~
T N 14872 72d CL N " TILE OJChange ] Addition
NAME W Loxahatchee, FL 33470-4400 : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TIME 1 Delete TILE Ocnge O Addition
A T e B et T s =T
STREET AGDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O nelete TITLE O Change [T Adaition
NAME HAME - .
STAEET ADDRESS SITEET ADDRESS
CITY-51- 210 cmy - 51- 219 N\ k/\db\\l\\
me 0 celte e \\ \ Clchame  [J Asdilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P g CITY-5T-2P

13. | haraby certify that the informatian suppled with this fii

does not qualily for the exemption stated in Section 119.07(3)(i). Flerida Statutes. 1 furiner certify Lhal the information

indicated on this report of supplemental report s ue and accurate and that ey signature shall have Ihe same 'egal effact as if rnade under oath; that | am an officer or diractor
of the corporation oI the receiver of tUsiea Bmpowerge 10 execule tis report as raquired by Chapter 607, Florida Statutgs; and that my name appears in Blogk 11 o Block 12 if

changec, or on an altachmpeTiWth afNaddress, wilh afolher like armpowered,
SIGNATURE: R} “ila | -13-03 _Selasiocodb
Do Oayting Phone &

CR2E034 (9i01)



