2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SQUARE ONE INDUSTRIES, INC.

S42144

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90022 018 ***158.75

Principal Place of Business

Mailing Address

18340 CU
FT MY

DR
BEACH FL 33931

2. Principal Place of Buginess

3. Mailing Address

(595 Kelly Aoad

GOV AR AR F A

is9s A/&”éf £ond

GREEN, FAWN A.

133WNE
FO RS BEACH FL 33931

Suite, Apt. #, efc. Suite, Apt. #, etc. (f DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Forr M pors Fl A }up £S5 £l 650253960 Not Appiicable
Zip Country Zip Country " i $8.75 Additiona
) 5. Certificate of Status Desired h
33908 | 1054 33908 AW X Fecfouios
-~— &, -Name and-Address of. Current Registered Agent e —— . 7..Name and Address of New Registered Agent
Name i
Geeea,  Fawa A,

Street A Ei.&s’ ber is Not A ﬁbl q
reg iﬁgess )4 mergs ot Acce e} 7. .'Dl

™ Farr  Myes,

FL

8%%0s

SIGNATURE

Plnaturs, typed or printed name of registarad agent and titla if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agen{, or both, in the Siate of Florida.

(NOTE: Rsgistered Agent signature required when reinstaling)

2

DATE

e
Q. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!U! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete i p PS5 4 K Crange L] Additon
NV GREEN, FAWN A. e GREEN , FAWN 5 Aor. I
STREET ADDRESS | 18340 SS DRIVE STREET ADDRESS / 5560 Sonow A LIve, f’r-
coy-sT-zF | F YERS BCH. FL CITY-ST-2P Fos1r Myeps . £ 33908
TITLE VT ] Delets TITLE Y T 7 § Change [ Addition
NAME GREEN, DAVID L. NAME BEEN Opery L. 2 0]
STREET ADDRESS STREET ADDRESS .
18340 DR 15560 Bowoma Jrrie, /p
cv-s-2p | FLLMYERS BCH FL CITY-ST-Z1P ~
Tmen T T T TR - R ST ClDeee — -f e~ |- e d e T T M Ohnge. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2 CITY-ST-2IP
TILE [ Delete TTLE [ Change [T Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelpte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE: Jﬁﬂ@w}x\ﬁﬂ@i@’%ﬁjﬂﬁ

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s 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 empowered to ex‘lacute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like smpowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Edloy (owsaw — Freso. /’/ dloe (941) Y66- 7985

L

Datef Daytime Phons #

CR2E034 (9/01)



