2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000111373 Secretary of State

1. Entity Name a1 ek
VILLAGE GRASS INC. 03-31-2003 90124 037 150.00

Principal Place of Business Mailing Address
641 CLEARLAKE RD.. UNIT 63 641 CLEARLAKE RD.. UNIT 63
COCOA FL 32922 COCOA FL 32922
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S“CKLE' CUFms B Sireet Address (P.C. Box Number is Not Acceptable)

1440 MELROSE ST.

COCOA FL 32922

City FL Zip Code

8. The abaove named entity submitg this statement for ! Ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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me (D ; [ Delete e [ change [ Addition
Nt | STICKLE, ELAINE NAME
STREET ADDRESS 1512 HARVARD DR. ; STREET ADDRESS
cry-st-zp . COCOA FL 32822 CITY-ST-ZIP
me " |p : 1 celets TITLE O Change [ Addition
N JONES, DANNY N
STREET ADDRESS | 105 POLARIS ST. .- STREET ADDRESS
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