FILED

- :
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) Sar t, f S.t to §
’ retary o a
DOCUMENT #  P0O0000082256 cere -
1. Entity Name 03-06-2003 90098 035 150.00
THE GRASS MAN, INC.
Principal Place of Business Mailing Address
8516 OLQ WINTER GARDEN RD. 8516 OLD WINTER GARDEN RD.
SUITE am SUITE 201
M B IR AT e
2, F'rmci;:)al Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
Surle 20 Soi7e 2ef
City & State City & State 4, FEI Number Applied For
59-3870245 Not Applicable
w Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
= —6.-Name.and Address of Current Reglstered Agent —— == e o).+ o o0 ~—7:-Neme and Address of-New Regislered-Agent— e =
Namme
. i
D AMEEJO, ALFREDO Street Address (P.O. Box Number is Not Acceptable)
4112 BELL TOWER COURT
BELLE ISLE FL 32812 3/)/ A/guﬂd‘gw‘ﬂejb ct #50/
' City Zig Cod
- / 08/ cecdy FL 35837
8. The above named entity subrmyi i sfaterngat for the purpogemof ¢ ,ﬁging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered4 -j}’/ s
: A V 7777 A7 ¥ .
sianATURE ¥ "!IJ/M‘ 7489, &/ -27-63
' Slgnatura, typ) ;:'m A Yarreice Qisterad agent and WUB. (NOTE: Registered Agent signature required when reinstating DATE .
4 -
FILE Now!!! FEE 1s $150.00 ‘ o
i N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe_e will be $550.00 / Trust Fund Contribution. Added to F:yc;s ¢
. Make Check Payable to Florlda Department of State 1
10. ) . OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
CTIILE PD 1 Delete TILE BChange [ Addition g
NAE D'AMELIO, ALFREDO e ' < 57/ 2
street aooress [ 4112 BELL TOWER COURT streer s00Ress | 377 '/ é/ﬂ vvdsoetn €U # 3z
CITY-5T-2IP BELLE ISLE FL 32812 CITY-ST-2P a@/w,@ 4&(, 3 Z ?37 2
TITLE VD ] Delete TITLE B Change [ Addition %
NAME D'AMELIC, ISABEL NAME 307
sTreeT aooress | 4112 BELL TOWER COURT smeeTaness | B/ 4 HO cn d{ﬂ/ﬁﬁh ef . #
onv-s-2¢ | BELLE ISLE FL 32812 orv-s1-2e beloce sty FI. 32637
B e - O Telee - —§~nEe=" T T OJCrangs ™ [ Addion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE [ petete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P

12. | hereby certify that the information su
indicated on this report or supplemental report is true and accurate and &

of the corporation or the receiver or trugtepfey powaked 10 execute
changed, or on an attachment with A ih Al pther likegipowk

A:A|

pplied with this filing does not qualify for the exemption stated in Section 119.07 C ‘
Bt my signature shall have the same legal effect as if made under oath; that | am an officer or director
pis reficrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(3)(1), Florida Statutes. | further cerlify that the information

/-7 703 Ly, §52- 0547

N 1076Y,

nrdre app DQOR PRINTED NARIE

/ 55, W, e
SIGNATURE:X o,

o#syﬂe OFFICER OR DIRECTOR

Date Daytime Phone #




