|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033896

1. Entity Name

GREENBULL WEB DESIGN, INC.

Principal Place of Business Mailir%g Address
3334 SOUTH SALFORD BLVD. 3334 SOUTH SALFORD BLVD.
NORTH PORT FL 34287 NORTH PORT FL 34287-3911
2. Principal Place of Businass 3. Malling Address
) |
70's Leay Hve aioe
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 23, 2000 8:00 am

Secretary of State

03-23-2000 90039 014 ***150.00

BLDID AL

DO NOT WRITE IN THIS SPACE

L MIinm

City & State City, & Stale ]
Sepsote, Forda

4. FEl Number 65"0782415 Applied Far

Not Applicable

Zip Country Zip| Country
34237 | K5H

$8.75 Additional

8. Certificate of Status Desirad Ol Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name _ -
GREEN’ CHANTELL MARIE ‘ Sireet Address (P.O. Box Number is Not Acceptable)
3334 SOUTH SALFORD BLVD. 1
NORTH PORT FL 34287
City FL Zip Code

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.

CR2E034 {9/99'

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
T requroent nd s 0020 Atter MAY 1,2000 Fo wll besssago | 1% S Comoaan iy $5.00 wy e
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PT O oelete TNLE Ol change [ Addition
NAME GREEN, CHAD MICHAEL HANE
STRET ADDRESS | 3334 SOUTH SALFORD BLVD. I STREET ADDRESS
CiTY-ST-2IP NORTH PORT FL 34287 ) CITY-$T-2IP
e VP o D oelete e J Change [ Addition
NAME BROOKS, PHILLIP J ' NAE
STREET ADDRESS | 3334 SOUTH SALFORD BLVD ‘ STREET ADDRESS
Criy-S1-2iP NORTH PORT FL 34287 l CITY-ST-2IP
TILE sh ( [ Delete TITLE [ Change [ Addition
NAME _GREEN, CHANTELL MARIE v .
STREETADCRESS | 3334 SOUTH SALFORD BLVD. ' TR STREET ADPRESS
CITY-ST-2I7 NORTH PORT FL 34287 . CITY-ST-ZIP
TLE 'O elate TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-2P ! GIFY-§T-ZIP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY -ST-21P | CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing é}oes not quality far the exemption stated in Section 119.07(3¥1). Florida Stalutes. | 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 ta dxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wit|

| SIGNATURE:

n address, with all otheir ligg empowered.
V Z ﬂéﬂé

ND TYPEB QR PRINTED | NZ‘:&E{F SHINING OFFICER OR DIRECTOR

@éivé%7%%wwﬁ

Dale f Daytima Phong #

5

{



