2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000005534

1. Entity Name

DAVE GREEN, INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90031 044 ***150.00

Principal Place of Business

3005 NORTH OAKLAND FOREST DR. SUITE 203
FORT LAUDERDALE FL 33309

Mailing Address

3005 NORTH QAKLAND FOREST DR. SUITE 203
FORT E.AUDERDAI.E FL 333097627

2. Principal Place of Business

3. Mailing Address

AR WA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.
1

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Nymber Applied For
: f - O fff L/é Not Applicable
2P Couniry Zip| Country 5. Certificate of Status Desired | $8.75 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COLEMAN' ANTHONY G JR. 1 Street Address (P.O. Box Number is Not Acceptable)
3005 NORTH OAKLAND FOREST DR. SUITE 29
FORT LAUDERDALE FL 33309
) — et City o . Zip Code
P e , FL

8. The above named s stateme

SIGNATUR

r the purpbse of ch

red office or registered agent, or both, in the State of Florida.

3/%0 /&’U

Sigr?lda_ typad or prin|7/ name af #Giatared agent ancfB it applicatl@qﬁrmw Agent signature requred when ranstating}
[ R

DATE

8. This corparation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ\

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

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

TITLE D | J Delete TIMLE [ change  [J Addition
NAME GREEN, DAVE 5 NAME

sthest poress | 3005 NORTH CAKLAND FOREST DR. SUITE 203 STREET ADDRESS

orv-st2f | FORT LAUDERDALE FL 33309 f CTY-ST-ZP

TILE 7 pelete TILE [ Cchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2IP ‘ CITY-5T-2P

TNLE " O Dalete TIME [Jchange [ Addition
HAME ]. NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ! — e — Rz -

TITLE [T petete 1LE [ Change [ Additien
NAME NANE

STREET ADDRESS ‘ STREET ADDRESS

CIFY-ST-2iP { CITY-ST-2IP

TMLE ' 7 Detete TMLE [ ctange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-20P

TNLE - . S0 O Detete TILE [ Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ! CITY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or supgfemental
of the corporation or the recei J

Daytime Phong #

CR2EQ34 19/99)



