2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

GREEN'S FREEDOM FITNESS, INC.

P9900001316

Principal Place of Business
9819 G § MILITARY TR
BOYNTON BEACH FL 33436
us

4

Mailing Address

9819 G § MILITARY TR
BOYNTON BEACH FL 33436
us

s cielel . @3‘%%58% Lakech

2, Erincipal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90109 022 ***150.00

(ERURERVURY RN A

WA

DO NOT WRITE IN THIS SPACE

Ry & State & State 4. FEI Number 5 08 Appiied For
' - % A , nNeHn &\a% L P 650891039 Not Applicable
) Country * i -g Country - " ; $8.75 additional
'g‘:% szsﬂ (-Qé{' Zg b{ %"’1 LE‘:”: 5. Certificate of Status Desired 0 Foe RAsquirad
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1~ GREEN,"DREW™
5227 CEDAR LK RD

BLDG 10 UNIT 16
BOYNTON BEACH FL 33437

Street Address (P.0. Box Number is Not Accegtable)

(W A,

VY32 &

™ omaon @eacit

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or regw‘s‘ered agent, or both, in the State of Florida.

SIGNATURE

ent and title it applicable.

Fr L2

o

(NOTE: Registerad Agent signature required fhen Iz

stating)

9. This corporation is eligible te satisfy its Intangible
¢ Tax filing requirement and elects to do so.
(See criteria on back)

2.

. FiLENOWN FEEI$ $150.00 -
.. . After May 1, 2002 Fee will'bg $550.00_ " - Trust Fund Contribution.
*Make Check Payable to Department of State .+

10. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e PSTD 7 Delete TTLE [ Cange [ Addition
NAME GREEN, DREW NAME

streeT anosess | 6430 PARK LAKE CIRCLE STREET ADDRESS

CTY-§T-2IP BOYNTON BEACH FL 33437 CATY-ST-2P

e P [T Delete me [ change [ Addition
NAME BARNES, JEAN NAME

sTreeT Aporess | 2470 COUNTRY CLUB DR STREET ADDRESS

emv-st-z¢ | APOPKA FL 32712 CIY-S1-2P

TITLE [ Delate TITLE [JCrange [ Acdition
MAME - - ——— e e e e ] L L P b
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

TE ’ [ elete TLE [ Change [T Addition
NAME NAME :

STREE} ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TILE O Delete TIME [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE [ Delete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS R
CIFY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 ¥

changed, or on an attachment

SIGNATURE:

h.an address, with all cthergike empowered.

il vl

G137
S,

Drew Gsed
75 ﬁ%ﬁzﬁe m 3“19? g

AND TYPED CR PRINTED N*ﬁE OF SIGNING QFFICER OA DIRECTOR

Daytime Phone #

CR2E034 (9/01)



