2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

'DOCUMENT #  P95000029090 cretary of State
1. Entity Name 09-04-2003 90065 039 ***550.00
THE GREEN FLASH, INC.
Principal Place of Business Mailing Address
15183 CAPTIVA DR 1449 GAUSEY CT
CAPTIVA FL 33%4 SANIBEL FL 333957
2. Prfncfpa! Place of Businass 3. Ma”mg Address ||I|"I|I “I “||| |M|| |I||| “m Illll IIIII I'I‘I ll"l Illll IIHI II(I ‘I"
Suite, ApL. #, elc. Suite, Apt. #. #tc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number 65 058 Applied For
‘ 2976 Nat Applicable
Zip Cour'ltry Zip Country 5. Certlflcate of Status Deswred | $875 Additional
Ce e e g e s T Y P Gt AP - R, _ —— = . _FeeRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEm' ANDREAS % Street Address (P.O. Box Number is Not Acceptable}
1449 CAUSEY CT .-
SAMBEL FL 33967
::., City FL Zip Code

8. The abové named entity gubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
. lhe oblwgatlons of regnstaréd agent.

SIGNATUFIE:- 1 i
oo Signature, yped eg‘piulsd name of registersd agent and title If applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
'
FILE NOW!Y .EEE IS $550.00 . o
9. Election Campaign Finangin
I After September 10"‘2&53 Fee will be $750.00 Trust Fund Cc';)ntrigbution, ’ O fr%egqgggg °
Make Check Payable to Fldrida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete TITLE [l cChenge [ Addition
NAME ANDREAS, BIERI NAME :
sveer aporess | 1449 CAUSEY CT STREET AUDRESS
CITY-$T-2P SANIBEL FL CITY-$T-2p
TIILE O elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-2P L _
TITLE O Delete TILE ) ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP GITY-ST-2IP
TITLE . O elate TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1P
TIMLE O Gelete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST. 2§ CITY-ST-21p
TILE : O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-21P CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate t-my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e this report as required by Chapter 6807, Flori¢a Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED 9(/? 2% Y412 333F

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytihe Phone #

12. | hereby certify that the information supplied with this fili
indicated cn this report or supplemeptal report is tr

G.98¢E10

v

CR2E034 (4/03}



