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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn Feb 17,2003 8:00 am

DOCUMENT #  P97000058209 Secretary of State
1. Entity Name 02-17-2003 90236 040 ***150.00
A.J. GREEN SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
730 NE 4TH AVE 730 NE 4TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
- . IR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number A Applied For
65-07671 18 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
——JOSEPH R DAWSON PA== e e e e et

Street Address (P.O. Box Number is Not Acceptable)
+ 320 DAVIE BLVD

FT LAUDERDALE FL 33315

City FL Zip Coge

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 obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
== ==FILE NOW!! FEE IS $150.00 B ) ) , .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [J Change ] Addition
NAME GREEN, ANDREW NAME
staeer aooness | 1331 PONCE DE LEON DR STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ e e . [f STREETADDRESS | _ ) e
CITY-ST-2P CITY-5T-2P ) ] )
TILE [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [) CITY-ST-ZIP

; Or the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
ental repoftis true and accurpte and tyet my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee g 4 goort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

12, | hereby certify that-the information
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachmen,

SIGNATURE:

SICNAFIRE AND TYPED m}ﬁnm‘ren NAME OF SIGNING OFFICER OR DIRECTOR 7 tae/ Daytime Phone f

Aoty ST

el AN

CR2E034 (10/02)



