2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A.J. GREEN SOLUTIONS, INC.

P97000058209

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90650 004 ***150.00

AY 220080

Principal Place of Business

13798 NW 4TH ST
STE 309

SUNRISE FL 33325
Us

Mailing Address

13796 NW 4TH ST
STE 309
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2, ?%)abpl???%sineifﬂ M)‘(

HGOAE fTH AVE

Suite, Apt. #, etc.

" Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

[LRypR s L

Applied For
Not Applicable

4. FEI Number

City & State

LAY PR DAIE . L 650767118

$8.75 Additional

‘Fee Required™ . ~

@ﬂ@% Cw Y 5. Cerlificate of Statug Desired  []

Zip d—@ﬂ% Couniry

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
JOSEPH R DAWSON PA Street Address (P.O. Box Number is Not Acceptable)
320 DAVIE BLVD
FT LAUDERDALE FL 33315
City Zip Code
. FL
rB‘ The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£y
SIGNATURE
Signature, typed er printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. L s . 1
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5_00 May Be

Tax filing requirement and elecls to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D 0] Delete e F4 O Change (] Addiion | S
NAME GREEN, ANDREW NAME S
streer aooress | 1331 PONCE DE LEON DR STREET ADDRESS | §
cy-st-27 | FORT LAUDERDALE FL 33316 CITY-$7-2IP u
TITLE ] Delete TILE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE - T =TT Ooees e T Toes T TE T T T Y [T onange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY -5T-ZIP

TITLE [ Gelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP [) B CITY-ST-ZIP

13. | hereby certify that the infar
indicated on this report or s
of the corporation or the
changed, or on an attac

e 2\

true and agfuratg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

nofquglfty for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hi repog as required by Chapter BDT)?orida Stautes; Wa appears in Block 11 or Block 12 if
red. ArlpRET

P—

SIGNATURE:

SIGNATURE AND TYPED OR PTITED NAME OF SIGNING OFFICER OR DIRECTOR

iy . :w) ey S ' - x -
S N T TR P i
Date Daytime Phone #



