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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- CLASSICAL GRASS, INC.

PO1000035030

Principal Place of Business

620 J0TH AVE N
ST PETERSBURG FL 33704

Matling Addrass

829 38TH AVE N
ST PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Addrass

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90101 005 ***150.00

AR RIAR A CHADANC

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59- 3% qOY Not Applicable |
Zp e efaCountry L P e . | . Country : i $8.75 Additional
5. Certificate of Status Desired — (] — Foo Requited ——— - — ____|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T = e RS S e A S tes o [ NAMS . e o e S e
CASTEU.ANO. PATRICIA N Street Addrass (P.0. Box Number is Not Acceptabla}
829 38TH AVE N
ST PETERSBURG AL 33704 1
City Zip Code
- | FL
8. The above na { purpose of changing its registerad office or registered agenl, or both, in the Stata of Florlda,
SIGNATURE 43/ 1/02.
(NOTE: Ruistarad AGent signaILE requised wikn ek %) ,, one’
9. ThiE corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ; L
Tax fiing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. Eﬁrﬁg;mﬁ;:g:"“"g fdsd.oo May Bo
o = . od to Fees
(;“ee criteria on back) Make Check Payable to Department of State
L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 1% -
TE D ] Detete TINE Dcrre O aodiion | 5
NAME CASTELLANO, JEFFREY E NAME a
STREET ADDRESS | 829 30TH AVE N STREET ADCRESS §
orv-s-2¢ | ST PETERSBURG FL 33704 oy-St-2P i
nmne D 1 Detete ILE [Dchange  [J Addition | &S
NAME CASTELLANO, PATRICIA M NAME
STREETADDRESS | gog 38TH AVE N STREET ADDRESS
-[-onv-sT-2F— | ST PETERSBURG FL-33704 — -~ — -~ .- CITY-ST-2 — v ee . oo .
nme [ pelets me O Change ] Addition
TMAMET T T R i L = i s omee o MAME e o e _ . cel ] el
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-51-2P
me [ peleta e Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
THLE O peiete TIE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- sT- 2P
THTLE O pelete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-S1-zip

13. | hareby certify that the information §
indicated on this report or suppitmg
of the corporation or {pe i
changed, or on an gtta

Tass, will

SIGNATURE:

upplied with inis filing does not qualify for the exemplion stated in Saction 119.0;&3)(0, Florida Statutes. | further certity that the information

| raport is true and accurate and that my signature shall have the same fegal
ad 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2
al

like empowered.

)

LIPS
- .

act as if made under oath; that ) am an officar or director

E OF MGING OFFICER OR

gﬁiﬂwakﬁaek\\m gfr/oz,

Daytime Phane #




