2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P9BO00095299 Lecretary of State

GREENTREE ENTERTAINMENT COMPANY ' 04-01-2002 90645 035 ***150.00
Principal Place of Business Mailing Address

13738 NW 4TH ST.. #3089 13798 NW 4TH ST.. #309

SUNRISE FL 33325 SUNRISE FL 33325

O N R

2. Principal Place of Business _ _ 3. Mailing Address -
780 & 474 AVE 730 AL£E $TH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat - Ci State 4. FEI Number Applied For

FF Thapepomz | FPL en 650875224

Zp Country  ASTT Zip Couny , ¢ . . $8.75 additional
\3:33070 J 2 ,}/m %07(_; Mb/% 5, Cerificate of Status Desired d Feo Required

-. 6. Nameand Address of Current Registerad Agent J ] _ 7. Name and Address of New Registered Agent -
Narme
DAWSON' JOSEPH R ESQ. Street Address (P.Q. Box Number is Not Acceptable)
320 DAVIE BLVD.

FT. LAUDERDALE FL 33315

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 Florica.

SIGNATURE I -
. Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

. -. » . ' e . . . - ! |

8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. |D. . [ Delete TITLE B Change [ Addition

NAME - GREEN, ANDREW NAME = 74 ViiL3

stweer poRess | 13798 NW 4TH ST., #309 STREET ADDAESS 750 Az 71/

CITY-ST-2P SUNRISE FL 33325 CITY-ST-ZIP /’7 ,{ﬁyp%ﬁg =, ,&Z. \W

TITLE D O Celete TiE . ﬂChange [ Addition

NaME PARDO, MICHAEL Nate -y IE

STREET ADDRESS | 13798 NW 4TH ST., #3090 stheer aporess (AFE // & .

ov-seoe |SUNRISE FL33325 .. . . e . |lovseae [ LAYDERDGLE - AL (RLIos i

TITLE M Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TILE [] Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [0 pelete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP o~ s CITY-ST-2IP

13. | hereby certify that the information supplie e examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusfee empo 3 i as required by Chapter 607, Flarida Statutes; and that my nama,appears in Block 11 or Block 12 if

changed, or on an attachm M &KE 3 . |
SRS AT a2 LN 67 ﬂ ,{ppﬂ//ifm/ﬂ kg/,-,[g-./?v 71’7 76"‘%‘"9

SIGNATURE ANDTYPED OR PFIINTEI?AME OF SIGNING QFFICER QR DIRECTOR Dals Daytime Phora #

SIGNATURE:

AV EE0L0EC

CR2E034 (9/01)



