2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000030269
GRASS-HOPPERS PROPERTY MANAGEMENT, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90082 039 ***150.00

‘o

F

Principal Place of Business

8364 SW 42ND CT
‘DAVIE FL 33328

Mailing Address

8364 SW 42ND CT
DAVIE FL 33328

|

Ll

TN

I

|

2. Principal Place of Business 3. Mailing Address 'I'I I“ll ||" [II' '
Suite, Apt. #, etc. Smi‘fe}}\;)rumlﬂc:._L___ﬁ______,H | — DO NOT-WRITE N THIS SPACE T
City & State City & State 4. FEI Number 65.%67743 Applied For

Not Applicable
Zi Count Zi Caunt iti
P Y o ouniry 5. Cartificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADET, I1AN
Street Address {P.O. Box Number is Not Acceptable
8364 SW 42ND CT ‘ prable)
DAVIE FL 33328
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title it applicable.

(NOTE: Registared Agent signalure required when reinstating) DATE

Tax filing féquirerient and elects to do 3.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 . . on Financi
~ T HETMAY 1, 2001 Fed witl be 555000~ —=|- 1% Locion “ampeion thanang
Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

JE

O

SIGNATURE:

B Cote”

R OR DIRECTOR

Dsle/

3/,2 %/ FHu 5762,

Daytima Phona #

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TinLE D [ Detele TnE O change [ Acdition | S

NAME CADET, IAN NAME =]

STAEET ADGRESS | 8364 WW 42ND CT STREET ADDRESS 3

CITY-$T-21P DAVIE FL 33328 CITY-ST-ZP bt

TILE D [ oelete TITLE [ Change ] Acdition g

NAME AGOSTINI, PHILIP HAME

STREET ADDRESS | 12110 SW 121 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

e [ Delete I TLE [] Change {1 Adrition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TIMLE 1 Delete TITLE [ Change ] Adaition

NAME NAME

| STREET ADDRESS ) . — STREET ADDRESS

CTY-S1-21p ' - e e em ) OTYAST-ZP - e _ i

TALE O Delete TITLE O] Change [ Additon |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

T O Gelete TILE [J Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this repart 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 trusies empowered TS gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block J 1 or Block 12 if
changed, or on an attachment with),e b5, Br ke empowered. W_ws’,



