2001 UNIFORM BUSINESS REPORT (UBR) FILED

P [ ]
DOCUMENT # P9600007903 Apr 30, 2001 8:00 am
1. Enfity Name ! S

FORTY SHADES OF GREEN COMPANY ecretary of State
04-30-2001 90087 015 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE. SUITE e(1 3300 UNIVERSITY DRIVE, SUITE 801
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc Suite, Apt. #, otc DO MOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number 65‘0719847 Appled For
Mot Applicabie
Z Count z i
® i " Country 5. Centficate of Status Desied  []  98+79 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLIN, ALAN J ESQ.
Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE, SUITE 601
CORAL SPRINGS FL 33065
City = Zip Code
i il
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.
SIGNATURE
Sigrature. lyped o printed name cf ‘egistersd agent and tithe f apolicanle OTE: Registered Agen sigrature requires when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIT FEE IS $150.00 I N
7 . 3 10. Election Campaign Financing $5.00 May Be
- i > o LAY = -
Tax fling requirement and elects to do so. M/ After MAY 1, 2?31 Fee wifl ba $550,00 Trust Fund Contricution U Added to Fees
(See criteria on back] Make Chack Payavle to Daparimaini of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TTLE VTS 1 Detete TITLE [ Change [ Addiicn
HAME POLIN, ALAN J HAME
STREET ADDAESS | 3300 UNIVERSITY DRIVE, SUITE 601 STREET ADBRESS
ores1-22 | CORAL SPRINGS FL 33065 Lrv-s7-e
TITLE P (] Delets LE [ change  [] Additior:
Ny DONNELLY, PATRICK B Nk
STREET ADRESS | 3300 UNIVERSITY DRIVE, SUITE 601 STREET ADDRESS
orvsear | CORAL SPRINGS FL 33065 cir st-zr ?
TIILE ] Delete TITLE [ Change [} Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ paleze L [] Change  [] Addition
HAME NAME
1
STREET ADGRESS STRELT ADDRESS :
CITY-S3-2P CITY-ST-2IP
TIILE {1 Dolete TILE [ Change [ Additien
NAME NAME
STHER! ADDRESS STREET ADORESS
CITY-5T-21P GlTY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the informatian
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 receiverar truste# empowerad 10 exccute thisreget as required %Chi‘pyer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 §#
; | ot L Eredl. 74 17_

FotN -
V. (RES. 4/?1% g 3453408

SIGNATURE AYGFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daté

Qayt e Prone 4

U1z

CR2E034 (10/00)



