2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064186 May 05, 2000 8:00 am

1. Entity Name

GRASSHOPPERS LANDSCAPING & DESIGN, INC. Secretary of State

05-05-2000 90087 048 ***150.00

Principal Place of Business Mailing Address

#157-GEDAR-CREEK-RD.

07 e B. # 27&%7}%3,356 Same | " e
€ I ¢ AC
; R

I

2. Pri nzlEal "Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Siate 4. FEiNumber o omies
65'0261307 Not Applicable

Zip Country Zip .| Country _ _-.$8.75. Additional _
B e At L Ty e B G&&ﬁc&hsaf—@(am@m&milw-—-g = Poe Requureél nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL P. SKENIAN Street Address (F.O. Box Number is Not Acceplable)

4157 CEDAR CREEK ROAD

BOCA RATON FL 33487
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

Signature, typad or printed name of registered agent and tille If appliceble (NOTE- Ragistar;u Agent signature requirad wrhen reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i N ‘
- ) - i . Elegtion C Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Ersgtllggnda(rlnopnat:?;uti‘on 9 O f{%goml\g);:e
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete ML Cchange  [] Addtion
NAME SKENIAN, MICHAEL P NAME
streeT anoress | 4157 CEDAR CREEK RD. STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TITE D J Delete TITLE Ol change [ Addition
HAME SKENIAN, PAMELA NAME
sireet a0oress | 4157 CEDAR CREEK RD. STREET ADDRESS
P'TY'ST'EP BQCAR_ATON FL‘33487 . L =T __ -~ —_R- CITY-8T-2IF A T bt WA o S e e S e~ T
LE [ Delete TITLE y f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pzlete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ) CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee emp Ul @ or: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anW h an adgfess
SIGNATURE: OIS :."\L_\_:’\u_fm,”k""“ )ﬂffgjd/f/?_f %/éﬁg’a?jfé

SIGNATURE AND TYPED OR PR NANE OF SIGNING oﬁn OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



