FOR PROFIT CORPORATIORN
USINESS REPORT (UBR)

UNIFORR B

FILED

DOCUMENT # PO X0 153

GCrass Excpressions, Lnc,

1. Entity Name

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

B0057134

2038 Noba foune forkuey P O. bex E53624&
Suile, Apt. #, elc, f = Suite, Apt. #, exc. DO NCT WRITE IN THIS SPACE
Un.t+ 3
City & State City & State 4. FEI Number Applied For
Delando  FI orida Onr) ando F/ 0"‘-'36\ S7-3732 866 Not Applicable
Zip Country Zip Cauntry . ; $8.75 additional
a2 Q"W [SR-at 3k S 3-6R6 Y USA 5. Certificate of Status Desired [F3 Fee Roquired
7. Name and Address of Cumrent Reglstered Agent
Name

DONOT WRITE )
IN THIS SPACE

Venniter Green -

Street Address {P,0. Box Number is Not Acceptable)
ctlan Ve .

City

Oclando

FL | 2%%ca

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGIATURE %‘-‘/-—-——\_ —— 62/14 [u=
Sighatre, lypepmed name of registered agent and e 4 apphcable, {NOTE: Regjisierec Agent signalur@ required when reisLaling) ChTE 4
) NN o o January 1 - May 1 Fee is $150,00 ’ -
9, This corporation is eligibte to satisfy its Intangible . . . . :
Tax filing?equirementg and elects tc?r do so ’ After May 1, Fee l $550.00 10. Election Campaigr: Financing $5.00 may Be
(See ceiteria of back) . O Amended UBR Is $61.25 Trust Fund Contributior. Added to Fees
ceneria o bad Mate Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE TILE
NAME Carel GodShalk NAME
SREETADORESS | 423, 7 Partiond Ave- STREET ABDRESS
Y-S0 |oriande, FL 32%e3 Ciry-5T.2p
TIME vy TILE
NAME dennifer Ereen NAME
SREETACORESS | (3gy  Partiand Ave. STREET ADERESS
CITY-ST-21P Oeloande, FL_ 2z KO3 Cry-ST-2p
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
e | _ _ o Do DO NOT WRITE
e TMLE ] =t at=n
e e IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip ChY.Sl-p
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y. ST-2p
TiLE TITLE
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S1-2P CiTy - S1-21p

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 16 execute this report’ as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other ke empowered.

SIGNATURE: _ — sl

03/1y/ o2

LO7-§Fb-3028

BHA'I\!RE?"I’VPED OR PRINTED NAME OF SIGHING OFHCER OR DIRECTOR

Dale

Daytime Fhone

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90960 016 ***220.00

CR2E034B (12/01)



