2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032769 Mav 13. 2000 8:00
1. Entity Name ay 9 . am
BLADES OF GREEN, INC. Secretary of State
05-13-2000 90027 041 ***150.00
Principal Place of Business Maiting Address
23172 BENTLEY PLACE 23172 BENTLEY PLACE
BOCA RATON FL 33433 BOCA RATON FL 23433
(VRURTRVET RV Y NV
F T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - - GCity & State 4. FEL Numbar Applied For
65-%58340 Not Applicable
Zip Country Zip Countty 5. Certificate of Status Desired O $8'75 Additional
' Fee Requirec
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARHISH' JOHN Street Address (P.O. Box Number is Not Acceptable)
23172 BENTLEY PLACE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and utle if applicable {NOTE: Ragistered Agent signature required when reinstating) CATE
) L L ] m

9. I_hls;orporatuﬁn is ehglb:;e t? s?tlffyc:ts Intangible FlLEYNOW... F;EE Ism$;e50.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do $o. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. L Added to Fees

{See criteria on back) ‘ O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE Ochange [ Addition
NAME PACIFICO, JOSEPH NAME
street apoRess | 5 GREENDALE LANE STREET ADDRESS
orv-st2e | E. NORTHPORT NY 11734 cimv-s1-2P
TITLE v ] [ petete TILE [ Change [ Addition
NAME GARRISH, JOHN NAME
sTREET ADDRESS | 23172 BENTLEY PLACE STREET AUDRESS
CITY-ST7-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TIILE [ Detete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP a CITY-5T-21P
13. | hereby certify that the informatioh Bupplied this filing does not qualify for the exermption stated in Section 119 07(3)(7), Florida Statutes. | further cestily that the information

indicated on this report or suppleméntal rep: true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or girector

ered 1o execyte this report as required by Chapter 607, Florida Statutes; and thap my name appears in Block 11 or Block 12 if

n address]with all other lilf¢ empowered.
IDL"\ Gam‘SL ‘-{IQ% oV (5(0\\ 41y - €44y

sxe{n\.lne AND TYPED OR PIfED NAME OF SIGNING OFFICER OR DIRECTOR \ Dawe’ Dayume Phone #
w7

of the corporation or the recejver pr
changed, or on an attachmery wi

SIGNATURE:

Y



