2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081456

1. Entity Name

NATURES GREEN TECHNOLOGIES, INC.

FILED
Secretary of State

N 05-07-2000 90040 017 ***150.00

Principal Place of Business

360 FAIRWAY CIRCLE
WESTON FL 33326

Mailing Address

350 FAIRWAY CIRCLE
WESTON FL 33326-1409

2. Principal Place of Business

3. Mailing Address

UG MEIR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
792498 Not Applicable
Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRERA, BAYARDO S
10237 GREEN HOUSE ROAD
PEMBROKE PINES FL 33026

st phen W, Connde

Street ress (P.Q, Box Number is Not Acceptae)
Sl ?gco(\(fAJCL-L:} v le

v UJQS‘\‘W\

FL

PR30,

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 5%&9}’\6 N W . Con\f\\g

P Sode w (b

j

4-25.00

Signature, wpe‘i or printad name of registered agent and title if applicable.

{NOTE Heglste‘ed Agenl@nature rexquired when reinstating) i

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so. [B/
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS P 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 17

TITLE PD - Dk TMLE PH ) £2Change Tion
o HERRERA, BAYARDO $ it Ste pnen w. ConnikF

stReeT a00AEss | 10237 GREEN HOUSE ROAD steeranoRess | 360 Tonr wa Clrele

orv-st-2¢ | PEMBROKE PIENS FL 33026 oimY-S1- 2 on Pl 3332¢C p;
TME VSTD et TITLE verh | O change  [Jddition
e CONNIFF, STEPHEN W e o P. Connik .

streeT apchess | 360 FAIRWAY CIRCLE STREETADSRESS | 300 Ta{ felee c\"(c[ e

om-s-2¢ | WESTON FL 33326 omv-stze | esdea T 33260 oo - o —

e O Delete e ! O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE T pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this li\inc? do
indicated on this report or supplementa! report is true and ad

ccurate and that my signature shall have the same legal &

as not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. § further certify that the information

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with al| oth

SIGNATURE: _ Wt W Ny

(R SRS

like ermpowered.

[ e

954-39 3243

|GMTU‘% AND TYPED OR PRINTED NAME\{F\smmNG OFFICER OR DIRECYOR

Date Daytime Phone #

——

May 07, 2000 8:00 am

CR2E034 '9/99)



