2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VGosot

1. Entity Name

GREEN MounTAIN TRADING, T NC

Principal F’“l-ace of Business -~ "~ . ‘Mailing Address
20620 N. Federot Hw_q

Ste B

Ft..LAUDERDALE FL 3330 L

SAME

2. Pancipal Place of Business 3. Mailing Agdress

Sue. Apt. #, glc. Suite, Apt. #, elc

: FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 017 ***150.00

6035322

DO NOT WRITE IN THIS SPACE

Ciy & Slate City & State 4, FEI Number, . ' |Apptied For
(06"0353 3 3 / {  [Not Applicable
i ' Zi Countr ” ) ' iti
Zi Country P ey 5. Certificate of Status Desired 0 $8'75 A.ddmo"ai
R - Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— e e ————— = = - - - - e arm— .Name--—-—- s p— . hwer o e— - - - —-— - - =

LAROCHE LULIE M

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

3020 N. Fedesad I—/w}/
ste B

L LAUCER PALE FL 33300 ey

FL Zip Code

8. The apbove named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGMATURE

Signatuie Tvoea of panted nrame of regisiered agent and Ntle if applicaole.

{NOTE: Regislered Agenl‘signatule required when reinstating) DATE

9. Tris corporation 1s eligisle {o salisly i1s Intangible
Tax {iling requirement and elects 1o do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) T |
11. . o ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DV O pelete TILE ot Ochange [ Addition | &
UM LAROCLHE LuuE ™M . NAME 2
STAEET ADDRESS [ By 205 AL Federal Hw~ Ste % STREET ADORESS 2
CITe-ST-2R Ft LAVDEELALE FL 323006 CITY-§T-2p §
i DF T Delete ILE {JChange [ Acdition | O
NAME FAIRSN | DER BRUCLE MAME
STREET AOCRESS |2 89 O N. Fecle et Hw. Ste 8 STREET ADDRESS
CITY-§7-2IP F,l(_,' LAUDEPDALE. FL 2 330 CITY-ST-2IP
nme Ooelete __ _J| mme e e e e [ Change __ [] Addition_| __
T T T T T T T T NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
Lt [ Detete TITLE [J change [ Acdition
HARE NAME
STAEST ADDRESS STREET ADDRESS
CITe-8T- 7P CiTY-S1-2P
il (] Delete TITLE I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2F CITy-§E-21P
THLE O Delete TITLE ") Cnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P

13. 1 hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar 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 o director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

cnangeq, or on an attach,

nt with an address fwith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

‘//’f/zao D

Date Daytene Phone ¥




