ik
2002 UNIFSRM BUSINESS REPORT (UBR) g
’ i Sl Em w2
DOCUMENT #  P97000051094 FILED ;
1. Entity Name . 2
GREEN APPLE INTERNATIONAL ASSETS, INC. 020CT 15 &H 8: 43
QTS0 oy piee gy
SECRETARY OF Q74TE
Principal Place of Business Mailing Address i}lU_Al'h'ﬁQiF FLO}?,DA
3825 W. HENDERSON 3825 W. HENDERSON
208 208
- - I "“ Ilm "m ||||I Ilm I”I‘ M" Il"”ll" Im Illl
2. Principal Place of Business 3. Malling Address IIII“"' "I |“H
SR¢9 engritn (G, Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
N City & State City & State 4, FEi Number Applied For
; Zh if"\ CA v L 59-3460444 Not Applicable
Zp ! ountry Zip Country i - $8.75 Additional
33 L o2 y FLLSBofouBH 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHBER' SAM I Street Address {P.O. Box Number is Not Acceptable)
601 E. TWIGGS §T., STE. 200
/TAMPA FL 33602
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. | am familiar with, and accept
the obligamd agent.
SIGNATURE M Sﬂm ﬁ‘flﬁﬁf /D-/4 - 2.2
Sig(atura. typed;:[»_rimsd name of registered agent and title it applicakle {NOTE: Ragistered Agent signature required whe 1 reinstating) DATE
8, This corporation is efigible to satisfy its Intangible FILE NOW1It FEE IS $550.00 ‘ on & o Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 wl 10. Eiﬁ:Igrl]ndagngrilr?guﬁ:snung O iﬁ.‘gqol\g?éfe
~ {See criteria on back) 3  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e VS Sl e tresioewT/ TREASUR G e [QChange [ Addiion 8
NAME BUCHMAN, STEVEN KA TExgy AAVNVAH S 3
STREET ADDRESS | 1020 W HENRY STREET ADORESS | /SR O0 Y 7 ma e TWon D . §
crv-st-ze | TAMPA FL 33604 avste - T/Aeq . L S5 367 §
mE PT [ Delete TILE Vice Sres wwenT/Seeae Ay Oounge  [Rhadiion | S
NAME HANMAH, TERRY NAME Davio CavaL1€ge
STREETADDRESS | 15804 TIMBERWOOD DRIVE STREETADORESS | /5" / 0 & Oaasy Ave
arv-s-ze | TAMPA FL 33625 oY-STP 7 Ao oa YL 3234 o5
TITLE vD '%nge TILE [ Change [ Additica
NAME SHELLENBERGER, BOB HAME
STREET ADDRESS | 325A AVERY AVENUE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-22P
TITLE vD ‘Qgeme TITLE O Crange [ Addition
NAME LINSKY, MITCHEL NAME 2000 EI =] %-_! 29OEa——2
STREET ADORESS | 4723 W. ANITA BLVD. STREET ADORESS ~10¢ .ﬁ"e‘f (__E_D D41 --001
cmv-s1-2¢° | TAMPA FL 33611 CITY-ST-2P o0, 00 w750, 00
TILE M we“”"’ TITLE [ Change [ Addition
NAME DEXTER, KASEY NAME
sTReeT ADDRESS | 641 LEXINGTON STREET STREET ADDRESS
CHY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
ILE o - O pelete TIRLE [ change [ Addition
NAME REIBER, SAM NAME
street Aponess | 601 E. TWIGGS #200 STREET ADORESS
crv-st-zp | TAMPA FL 33602 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or directar
of the corporation or the receiver or trustse empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an a s t with-arraddress, with all other like empowered.
l : 4 e @w- ((‘ : . . .
SIGNATURE 'g Bie/HE RESAMRI(E oeg [0-16-02  8I3-3/4-0L09




