or the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if made under cath; that | am an officer or director

Epprt as requnra%cwmwmjl ; and that my name appears in Block 10 or Block 111t

SIGNATURET 2.7~ ..» /FSERED Fhaeg (-27-03 581268322

RV - Date Daytime Phone #

12. | hereby certify thatithe infarpffation supplied with this filing does not glalif
indicatad on this report or ridrt is true and accurate And
of the corparaticn or the rg
changed, or on an attac

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT #  S06634 Secretary of State |
1. Entity Name 05-05-2003 90234 012 ***150.00 ‘
GREEN WORLD ENTERPRISES, INC.
Principal Place of Business Mailing Address
152 S.E. 5TH AVENUE 152 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2, Principal Place of Business 3. Mailing Address l mlml “I |ml "Hl I"ll m” M\ IIIN mﬂ Im’ mu MH ||IH l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 OQ Applied For
6 20963 Not Applicable
Zip Country Zip Country " , $8 75 Additional
| I, _ T ] 5. Certicate of’Stalus Desired D__AEQB et L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, AVAD
! Street Address (P.O. Box Number is Not Acceptable)
559 N.E. 46ST #202
BOCA RATON FL 33431
City FL Zip Code
B. The above named enlity submits this staternent 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 registersd agent.
SIGNATURE
R Signature, typed or printad name of registered agant and titie if applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE
«  FILE NOW!!! FEE IS $150.00 . N .
. 8. Elaction Campalgn Financing $5 00 May Be
& . Y
,@‘Aﬁer May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VP O elete TITLE O coange  [] Acdition | 8
NAME WATSON, AVAIOY NAME =)
streeT aDoRess | 559 NE ST 202 n STREET ADDRESS 3
crv-szp | BOCA RATON FL 33431 CITY-5T. 2P g
o
TITLE PT p [ Delete TINLE [ Change [ Addition &
NAME NIKLAS, ROBERT H. NAME
STREET ADDRESS | 1852 SE 5 AV STREET ADDRESS
ory-st-zp__|.DELRAY.BEACH.FL 33483 e Rowvstae | - , _
TITLE O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [ change ] Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TTLE 1 Delete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-7IP
TLE [ celete TITLE [ change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P . / GITY-ST-2IP



