2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

DAVE GREEN, INC.

PO99000005534

Principal Place of Business

3005 NORTH QAKLAND FOREST DR. SUITE 203
FORT LAUDERDALE FL 33308

Mailing Address

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

R AALER R

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90726 024 ***150.00

" [~2-<Principal Place of Business - -w— ... -~ s |3 Mailing Address__ e e ol
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0888216 Mot Applicable
Zi Count Zi Coum iti
® uniry " Hry 5. Crlificate of Status Desied [ 98- Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN‘ ANTHONY G JR. Street Address (P.O. Box Number is Not Acceptable)

3005 NORTH OAKLAND FOREST DR. SUITE 203

FORT LAUDERDALE FL 33308

Zip Code

FL

8. The above named entity mits

SIGNATURE

.

Signature, ¢ or printed nama of rayﬁ(@ed Wmle if ap;';ﬂcable.
’
7

/!

Stered Agent signature required when reinslating) DATE

. FILE NOWII! FEE IS $150.00

|2 -9;- This corporation.is.eligible.to satisfy.its Intangible__|_.

Tax filing requirement and elects to do so.
{See critaria on back)

After May 1,'2002 Fee will 68'$550:00~ =~
Make Check Payable to Department of State

~10. . Eiection Campaign Finanging - $5.00 may Be

Trust Fund Contribution.

Added to Fées

GL6T1E0

Al

|

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D ] petete TILE [ Change [ Addition §
NAME GREEN, DAVE NAME =]
sTReeT A0oREss | 3005 NORTH QAKLAND FOREST DR. SUITE 203 STREET ADDRESS §
cmv-st-z2p | FORT LAUDERDALE FL 33309 OITY-ST-2PP o
TITLE [ Delate TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS o
CITY-ST-21F CITY-ST-ZIP .
TILE [ alete TITLE O Change [ Addition
NAME NAME

_ | _STREET ADDRESS STREET ADDRESS

B D S e T P opestae |
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [J pelete TILE [ change  [J Addition
NAME | NAME
STREETADDRESS [+ STREET ADDRESS
CITY-5T-2IP ITY-ST-2IP

indicated on this report or su
of the corporation or theeems
changed, or on an atiz2hm

SIGNATURK:

pplemeg

S

IS

RN

[ P AR

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Ficrida Statutes. | further certify that the information

al repqrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jhpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£s, with all other like empowered.

Gk 7392892

A2 fae.
D 7

Date

Daytima Phone #




