2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000083515 ecretary of State
1. Entity Name 04-14-2003 90725 043 ***150.00
GREEN LEAF USA CORP.
Principal Place of Business Mailing Address
6820 SHADY ACRES BLVD. 6820 SHADY ACRES BLVD.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3609342 Not Applicable
Sip -] Gountry __ A B Lo Cewntry L. ~5.-Ceriificate of Slatus Desired . [+ - -gg'-gesm‘;g:ci‘m’]a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

T MICHAL  KRIEMINVSKI

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

PASEKs\MIC
4851 NUE

PINELLAS PARK FL 30781 ER10 CHADY ACRES HLyD
“weW poRT RictEy FL|"5YY 53

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE SUeh L L MICH AL K@ZEMU’\FS’Q /0?/09

ggnature typed or printad name al reg\stered agent and titte if applicable, (NOTE: Registerad Agent signalure required whan reinstating) ! ’DATE
FILE NOWN! FEE IS $150 o . 0 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will bo §550.0 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE . [ Deletz TMME [T Change [ Addition
NAME KRZEMINSKI MICHAL NAME
STREET ADDRESS | 6820 SHADY ACRES BLVD STREET ADDRESS
cwf?-zw " |NEW PORT RICHEY-FL 34653 oTY-ST-2P
TE D g ] Delete TmLE [JcChange [ Addition
NAME, KLOSINSKA, ANETA M NAME
STREET ACDRESS | 6820 SHADY ACRES BLVD. STREET ADDRESS
civ-s1-20 |NEW PORT.RICHEY-FL 34653 — - y - CITY-ST-2P. - - - : . -
TITLE ey [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete THLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIFLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(1), 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
o:‘the corporation o the receiver ?1{ trustéag empowere? tohextlsiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnmem with an address, with all other like empowered

9 LHAL KEREM (N LK)

SIGNATURE: _/t GNATURE REQUIAE (P ES. Yroq/o3 7 17- 846 0594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dme Daytime Phone #

CR2E034 (10/02)



