FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P96000026674 Secretary of State
1. Entity Name 01-23-2003 90195 020 ***158.75
GREEN BROTHERS DINING INC
Principal Place of Business Mailing Address
425 EAST EAU GALLIE CORSE WAY 6040 DUTCHMANS LANE
MELBOURNE FL 32901 STE 400
N [ ATERIOIR R IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘33908 16 Not Applicable
4l Country Zp Country 5. Certificats of Status Desired g $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent ) "7 7 7. Name and Address of New Registered Agent’ — =~ = -
Name

CcT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabkle)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

N . City FL | 2P Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinsiating) DATE
A Moy 3003 Foo Wil b $55000 8. Eecton Campein Frcicg _ $5,00 way s
' ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TITLE [ Change [ Addition
NAME TAYLOR, W K NAME
sTReer apbress | 6040 DUTCHMANS LANE STE 400 STREET ADDRESS
crv-st-2¢ | LOUISVILLE KY 40205 CITY-ST-2IP
TNLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE T e T T T T e T e T e s - = ~[YChange — [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME , NAME
STREET ADDRESS F ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
THLE [ elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the infermation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee ampowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il other likgf empowered.

ant wilkyafl addregh, with-g
AN UHRE’H@K@M Taylor, President (502) 426~9984

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

of the corporation or the
changed, or on an attag,

SIGNATURE:

CR2E034 {10/02)



