FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000064153 Secretary of State
1. Entity Narme 03-12-2003 90071 004 ***155 .00
HAMPTON GREEN VENTURES, INC.
Principal Place of Business Mailing Address
7907 HAMPTON CT. 7907 HAMPTON CT.
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
e N 0
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
4367? Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ gi‘g?q Lﬁlcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MARCLS, BLUMA M Sircet Address (P.O. Box Number is Not ASceplable)
7907 HAMPTON CT. ree ress {P.O. Box Number is Not Acceptable
UNIVERSITY -PARK FL 34201
' City FL | ZipCoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE - i
Signature, typsd or printed name of registerad agant and tile if appiicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
= =EILE NOWI!' FEE IS $150.00
T T SR P T g o= . . - 9. Flectio ign Fi ing.._. -
Aoy 1 200 P T eSS e |G 550 e
Make Check Payable to Florida Department of State ’
10. OFFICIéRS AND DIRECTCRS I 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE [ pefete TITLE [ change [ Addition
NAME MARCUS, BLUMA M NAME .
streeT anoress [7907 HAMPTON CT. STREET ADDRESS
CITY-81-2IP UNNERS'TY PARK FL 34201 CIY-ST-2IP
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIHiE 3 Dalste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Zip CITY-ST-ZIP
TITLE O belete TITLE {JChange  [J Addition
NAME NAI\;uE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-87-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the expmption 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 cr director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atz%em with an gedress, with all other like Ampowered. :
1
C2 2D AN 1SS0 (e = ;
y R P, g
SIGNATURE: AZ40/5 e SAUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRI
|

i

3 0/43  qu/-355-2766

e

CR2E034 (10/02)



