) 2001 UNIFORM BUSINESS REPORT (UBR) ,

FILED

May 22, 2001 8:00 am

DOCUMENT # pgs000064153

1. Entity Name

HAMPTON GREEN VENTURES, INC.

Principal Place of Business

7907 HAMPTON CT.
UNIVERSITY PARK FL 34201

Mailing Address

7907 HAMPTON CT. _
UNIVERSITY PARK FL 34201

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-22-2001 90065 026 ***150.00

00056675

MARCUS,

BLUMA M

7907 HAMPTON CT.
UNIVERSITY PARK, FL 34201

Suite, Apt. #, efc. Suile, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For

' 65-0943677 Not Applicable
Zip Country - Zip Couniry - $8.75 Addition

- . . al
- 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name - :

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Flgrida,

SIGNATURE .
Signalure, lypad or printed name of regisiered agent and tisle if applicable (NOTE: Registersd Agent signature raquired when reinsiating) DATE
9. This corporation is eligible 1o sansty ts i " T FICE NOWII FEE 15675000 T e =
. This corporation is eligible to satisfy its Intangible T - 15 X . . .
Tax ﬁ'in_gprequirementgand et 100050, - After MAY 1, 2001 Fee will b $550.00 et P G Fiaancing Easdéoci?ohgzg ©
{See criteria on back) , .Make Check Payable to Départment of S .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : D Deleta THTRE E] Change |:| Addtion
NAME MARCUS, BLUMA M NAME

STREETADDRESS 1 7907 HAMPTON CT. STREET ADDRESS

Grv-ST 2P JUNIVERSITY PARK FL 34201 Cirr -st-21P

TITLE ' - [ ] Dekte TNLE [[] Coange [ 7] Audition
NAME NAME '

STREET ADDRESS STREET ADDRESS ;

CITY - ST- 21 ’ CITY . ST 2IP

TILE D Defete HITLE [:] Change [:] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY - §T-2IP : CITY - ST-2IP

e [7] Dekete TiT:E { ] Change [} Addion
NAME NAME
I"STREET ADDRESS™ STREET ADDRESS" - _————

CITY - 8T-2iP CITY 8T 2P

TITLE D Delete TITLE [] Coange [:] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 1P CITY - ST - 2P

TILE (] Deete TITLE [[] Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY - ST- ZIP

SIGNATURE:

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, o on an attachment with an address, with all other like empowered.

%A&dﬂ/}aluma M. Marcus

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/ Date

f/@f/ﬁm/ 941-355-8765

Daytime Phone #

STFFL32381F.1

- —---. CR2E034 (11/00)



