FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ PD1000033093 Secretary of Stat

1. Entity Name
TURF TECHNOLOGIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1800 CENTRAL BLVD 1800 CENTRAL BLYD

JUPITER FL 33458 . JUPITER FL 33458

12337 Oakleat Drive
Suite, Apt. #, stc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[up 1ter, FL 33‘45'% 65-1123014 Not Applicable

'3 3 4sR Count% Zip Country 5. Certificate of Status Desired a gg gesq ngj'mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRASULA, SHERRY  — . _ . _ o Brjors R ddle
TR T 7T : e T -7 ] Stfeet’Address (P.0O. Box Number i§ Not cceptable
1800 CENTRAL BLVD : 23377 Ooklea Dnue,

JUPITER FL 33458

“Jupiter FL | ¥54sg

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE 3 /Z i /05
Signature, typed or printed name of regi#brad agent and title if applj (NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 e o oy 35,00 vay e
_Make Check Payable to-FIprlda Department of State ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]/
TME D B feiete. TILE Divector Cichange (¥ Addition
e KRASULA, SHERRY e vterdr Riddle ¢ e
staeer aoress {1800 CENTRAL BLVD smeeraooress | | R 337 Ooklen Dn
orv-st-ze | JUPITER FL 33458 oITY-ST-2IP TJup:ter, FL- 334SR
TILE D 3 Celete TILE . ,—&; 'Pe,-y_‘.gs <Dwector  Ochangs  EAddition
NAME RIDDLE, BRYAN HAME 17 g%? 131 Y Tercace North
STReET ADDRESS | 1800 CENTRAL BLVD STREET ADDRESS
omv-st-z¢ | JUPITER FL 33458 CITY-ST-2IP ’J:J'P""E-f . Fo 334718
TITLE O pelete TILE D réector Sretange [ Additien
NAMIE NAME Brar Eiddle o
STREET ADDRESS STREET ADDAESS 18337 ca kleat Drive
CITY-$T-2P CTY-ST-2P Tu P! q_e_,. . F-"L- 2 5445'9
THLE e st =~ e = [iDplats TME v = e e = —— =~ =-[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP _ CITY-ST-2P
TITLE 7 Delate TITLE A {JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-20P 2 CiTY-ST-2IP
THLE [ belete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
' ooiry-st-zp ' CITy-ST-2IP

r

y 12, | hereby certify that the informalion 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 report or supplemental report is true anc? 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 of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attach plAn addrgssTRXh all other like empowered.

SIGNATURE: _(#5)5 E REQUIRED 3leulos s Blo-843

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

b~ gd3-1 4V

nv

CRZE034 (10/02)



