2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000019363

1. Entity Name:

THE GRASSHOPPER GROUP, INC.

SECRET

Principal Place of Business

4611 SOUTH UNIVERSITY DRIVE

Mailing Address
4611 SOUTH UNIVERSITY 0 IVE

SUITE 205 SUITE 205
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Addl
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6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
:‘:lYlESR’OGUﬁYUNWERSﬂY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
DAVIE FL 33328

City

Zip Code

FL

8. The above riamed entity submits this statement for the purpose of changing its sgistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

€.gnature, typed or printed name of registered agent and it if applicabie.

{NOTE Registered Agenl sigature required when rainstating}

DATE

F K1l

9. This corporation s eligible to satisfy its Intangible FILE NOW| ! FEE IS' $1§p.00 10, Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects ta do so. After MAY 1, 20 ¥ Fee will be $550.00 T -
o 'y h rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payatla ?,to Depann}qm of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 1
I1LE PD O Delete TITLE [ Ghange [ Addition
HAME MAYER, GARY NAME S00004 220605——5
STREET ADORESS | 4811 SOUTH UNIVERSITY DRIVE SUITE 205 STREET ADDRESS ~05/16/01--01113--005
(m-sT-22 | DAVIE FL 33328 Ciry-5T-217 ****ISD Q0 ssx]S0. 00
1TLE VTSD O pelete TILE [ Change (] Addition
MAME PILDNER, TERRY NAME
stweer 00Ress | 4611 SOUTH UNIVERSITY DRIVE SUITE 205 SIREET ADDAESS
CITY-5T-2IP DAVIE FL 33328 GITY-3T-2IP
IHLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ ] Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
ITLE 1 Delete TITLE [J Change  [C] Addition
HAME NAME ! m ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢
changed, or on an

SIGNATURE:

ar trustee empowered 1o execute this report . 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itA~amyaddress, with all other ke empowered.
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LAY ROTRAD

Daytime Phane #

0273435

CR2E034 (10/00)



