2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V60101 . Apr 25, 2001 8:00 am
" GREEN MOUNTAIN G» INC ecretary of State
NTAIN TRADING, ) 04-25-2001 90131 042 ***150.00
Principal Place of Business Mailing Address
302G N. FEDERAL HWY 3020 N. FEDERAL HwY
SIE 8 STE 8
FT LAUD FL 33306 FT LAUD FL 33306
us us | i
S s IEEHELERRRERTR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 651358331 Applied For
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAROCHE' LUCIE M Streot Address [P.O. Box Numnber is Mot Acceptable)
3020 N FED HWY, STE 8 e
FT LAUDERDALE FL 33306
City F'L l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name ol registered agent and title it applicable. [NOTE: Registered Agent signatuze reguired when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) )
. 10. Ei C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 0 552\?:2ndaggrilrigsugg:ncmg ] Edsd.(ggoh;l?(;se
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV [ Delete TWTLE [ Change [ Addition
AME LAROCHE, LUCIE M HAME
stReer a0DRESS | 3020 N FED HWY, STE 8 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2iP
THLE opP [ elete TITLE O Change [ Addition
NAME FAIRSNIDER, BRUCE . NAME
swreeT apoRess | 3020 N FED HWY, STE 8 STREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL DiTY-ST-ZIP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
HILE [ Delete THILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F CITY-$T-21P
TILE [ Delete TITLE (] Changs (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption 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 or director
of the corporation or the recaiver or trustee empowered 10 axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep with an address, with all other like empowared.
SIGNATURE: _ /it ‘7’//5’ e/
/ I / Dats Daytime Prene #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ULHIEC

CR2E034 (10/00)



