FILED

2002 UNIFORM BUSINIESS REPORT (UBR) \ 16. 2002 8:00 E
PO ecretary of State
216- ke sk <
THE GREEN FLASH, INC. 04-16-2002 90097 041 150.00
Principai Place of Business Mailing Address
15183 CAPTIVA DR 1443 CAUSEY CT
CAPTIVA FLL 33924 SANIBEL FL 33857
2. Principal Place of Business 3. Mailing Address ”"“"I ’|Il|| ]ll”l |I|“I||” Ilmlml '|||I ||||| I|“I ’I"l "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0582976 Not Applicable
- - " —
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 A.dd'tm"al
Fee Required
6. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Registered Agent
D Tigr e ivn s o Name - = o— T - - -~ . - PP —
BlERI ANDREAS Street Address (P.O. Box Number is Not Acceptable)
1449 CAUSEY CT
SANIBEL FL 33957
City FL Zip Code
B: 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.
i}
&
SIGNATURE
Signature, lyped or printed namae of registered agent and litle if applicable. {NOTE: Registered Agert signature raguirad when reinstating} DATE
9. This f:.orporatic_m is eligibte to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ paiste TITLE [ change [ Addition §
HAME ANDREAS, BIERI NAME 2
STREET ADDRESS | 1449 CAUSEY CT STREET ADDRESS &
CITY-5T-2IP SANIBEL FL CITY-ST-21P LINJ
s
TTLE [ Delete THLE O change [ Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
ME - |l ol e e e e e DO oeets. - |[-me - =~ e - e+ - [crange [ Addtion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIE O petete TILE [ Change [} Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information suppljed with this filing does ngj qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the informaticn
indicated on this report or supplermen rue and a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed. or on an attachment wit] L ad
S NN A T Vala YR ﬁ 7 /
SIGNATURE: YACAYVAN S REQVIRENI D7 S [lreey 5( e 9 ¥222I3%
IGME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #



