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DOCUMENT #  P96000055911 Secretary of State
1. Eniity Name 03-05-2003 90041 019 ***150.00
GREEN APPLE SERVICES, INC.
Principal Place of Business Mailing Address
18236 CLEARBROOK CIRCLE 18236 CLEARBROOK CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33498
Sute, Aot #.etc. B s“i‘eff’" #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
65-%85924 Not Applicable
ap Country zip Country 5. Certificate of Status Desired [} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCGE A. LEVINE’ PA. Street Address (P.C. Box Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE
SUITE A-106
FORT LAUDERDALE FL 33351 Cily FL | Zpcoce
8. 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. | am familiar with, and accept
the obhgatlons of registesed aggnt.
" SIGNATURE /.7"' v z 5 W
- Signatire, typed or printed nama of mg\“larad Ml and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!H FEE IS $150.00 . . ) .
= - S - L —+ anze s == |- 8. Election Campaign Financing... - - - ..-$5,00 May Be
After Mav 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P 1 Delete TIILE [ cChange  [J Addition g
NAME WEBER, TMOTHY J NAME g
staee a00Ress | 18236 CLEARBROOK CIRCLE STREET ADDRESS %
CITY-ST-2P BOCA RATON FL CITY-ST-2IP 2
o
TIME (J Delete TILE O Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
e O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7iP : CITY-§T-21P
TILE O delete TITLE [ Ghange  [_] Addition
NAME NAME
STREETADDRESS | — =~~~ STREET ADDRESS - -
CITY-§T-2IP : CITY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-81-2IP
TIMLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P I CITY-5T-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or cn an attachment with an ress, with all other like empowered.
SIGNATURE: W e AV | [56/ )9‘00.3 5747

SIGNATURE AND TYPED OR pmNTEMAMwF SIGNING OFFICER OR DIRECTOR Data Caytime Phong #




