2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000035030 ecretary of State
1. Entlty Nama 04-23-2003 90267 020 ***150.00
CLASSICAL GRASS, INC.
Principal Place of Business Mailing Address
829 36TH AVE N 829 38TH AVE N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 )
I S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 1Applied For
59’3682904 Not Applicabla
\Zip B Country ) Zip o VVCOTm_rL L H_5_Ee’i'?f?fffj’s_‘ﬂ”f_oﬁs”ef_’ B D ! geg.gfqﬁjed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTE o’ PATRICIA N Street Address (P.O. Box Number is Not Acceptable)
829 38TH AVE N
ST PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE N
Signature, typed or prinld&i:-nama of registered agent and litle if applicable, {MOTE: Registared Agent signature required whan reinstating) DATE
.. FILE NOW!!I FEE IS $150.00 ! , o
" . ! 9. Election Campaign Finangin
Aﬂer"!“ ay 1,2003 Fee will be $550.00 TrustlFund Cop:wtr?bution. Q O ?dsdgj(t’oh;aei: °
Make Check _Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE [ change [ Addition
NAME CASTELLANO, JEFFREY E NAME
smeeT aooness | 829 38TH AVE N STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33704 CITY-ST-2P
TIMLE D O pelete TITLE . O change  [] Addition
NAME " | CASTELLANO, PATRICIA M NAME
STREET ADDRESS | 820 38TH AVE N STREET ADDRESS
CITY-8T-2iP ST PETERSBURG FL 33704 CITY-ST-ZP
TITLE R Ooelste B e ) T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIFY-ST-7P
TITLE 3 Delete TILE [[]Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP " Criv-sT-2P
e B O elete TITLE . [change [ Addition
NAME NAME . . .- - B
STREET ADDRESS . - | STREET ADDRESS
CITY-$T-2IP A cmy-sT-zP )
TTLE [ peleie TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certify that the infgrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repge-of supy Iernental repori,is true and 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 2 /yr trustee enfipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ; it idregs \with all other like empowered.

(AR ROl lavia  vice Fress. 4|zi|o=

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



