| FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000071417 Secretary of State
01-15-2003 90233 042 ***150.00

1. tntity Name

GREEN EDGE, INC.

Principal Piace of Business Mailing Address

14872 72ND GOURT N 14872 72ND COURT N LU007507
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650531680 Not Applicable
Zip - - C_o.l{n_try —— . Zip Country 5. Certificate of Status Desireg [l $8'75 Additional
T R R S - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALANT, MARK S Street Address (P.O. Box Number is Not Acceptable)
14872 72ND COURT N ‘
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registerad agent end utle if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State :
10. QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Gelete TITLE [Jchange [ Addition
NAME VALANT, MARK S NAME
STReeT ADDRESS | 301 NW 17TH ST STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2P
ITLE D [ pelete TITLE [ Change 7 Addition
A VALANT, M. J. NAvE
STREET ADCRESS | 14872 72ND COURT N STREET ADDRESS
CiTy-st-2IP LOXAHATCHEE FL 33470 CIry-st-2ip
TILE - T o - [ Detete “fowie T ’ - ’ “T 7 [OThange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Celete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X1), 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 cath; that | am an officer or director
of the corporalicn or the receiver or trustes empaowered tagxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, wi Il othdy like empowered,

SIGNATURE: IRE £

|- ll-03 S6laNe137)9

d(;m\-runs AND Tvtn OR PRIN?SRNAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AY 806210 |

CR2E034 (10/02)



