2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 18, 2000 8:00 am
GRASS-HOPPERS PROPERTY MANAGEMENT, INC. ecretary of State
04-18-2000 90156 005 ***150.00
Principal Place of Business Mailing Address
8364 SW 42ND CT 8364 SW 42ND CT
DAVIE FL 33328 DAVIE FL 33328-2963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650667743 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired l:] $875 Addilional
EEa N S . - ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADET’ IAN Street Address (P.O. Box Number is Not Acceptable)
8364 SW 42ND CT
DAVIE FL 33328
City FL Zip Code
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.
SIGNATURE i
Signaturs, typed or printad name of registerad agent and lille it applicable, {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- ) . 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wili be $550.00 TrustlFund CO?']U"%)UUL)H. ng 0O .Asg-gjqol\g?;sse
{See criteria on back) Od Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTCRS i | 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITE D ) 7 Delete TIMLE [ change  [J Addition
HAME CADET, IAN NAME
STREET ADDRESS | 8364 WW 42ND CT STREET ADGRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZIP
TITLE D 3 Delate TME O change O Adaition
NAME AGOSTINI, PHILIP HAME
STREET ADDRESS 712410 SW 121 AVE T STREET ADDRESS - ’ - -
CHY-ST-21P MIAMI FL CITY-ST-2IP
TILE [] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE ] Delete TITLE O change [ Additicn
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiY-S1-2IP
TILE O Deiete e Ol change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZiP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or Smpow To edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi ol like empowered.

SIGNATURE: ___ (. // 7 )AL es. é‘/z« Dp | P an-Saby

snsumgw‘oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /éala Dayume Phang #

CR2E034 {9/99)



