" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000124293 Secretary of State
1. Entity Name 05-05-2003 90184 049 ***150.00
LEMON GRASS, INC.
Principal Place of Business Mailing Address
4171 WEST HILLSBORO BLVD. 417 WEST HILLSBORO BLVD.
2 2 .
i — IR RHER R M
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
. - — « . .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Name - T
GAMMA ACCOUNT'NG&BUS!NESS SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
1900 NW CORPORATE BLVD
BOCA RATON FL 33431 .~ Gity FL | ZpCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
lhe oblqgahons of regmlered agenl
ER 3 .

SIGNATURE

Signature, typed of printed name of registered agenl and ttle if applicable. (NQTE: Raqgistered Agent signature required when reinstating) DATE

-+, FILE NOWI! FEES $150.00
" After May 1, 2003 Fee will he $550.00
Make Check Payable to Fiorld -‘Depanment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added to Fees

10. - TOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P i O pelete TILE O change [ Acdition
NAME CASCIO, SUZETTE NAME

STREET ADDRESS | 5920 NW 59TH AVENUE STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CIFY-ST-2IP

TITLE VP 1 Delete TITLE [J Change [ Addition
NAME CASCIO, FRANCES NAME

STREET ADDRESS | 6411 MALLARDS WAY STREET ADDRESS

CITY-ST-7iP COCONUT CREEK FL 33073 CITY-ST-7iP

TITLE - o 7 Detete TITLE . - te= o = . [Jfhange  [CJ-Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Dpelete TITLE O charge ] Additlon
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-S7-2IF

TILE [ velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP . CITY-s1-2IP

12. | hereby certify that the information supplied with this filin g does not gualily 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 and aceurate 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with

h address, with all other like empowered
SIGNATURE: ___ Zran s RE BECERED 4%0 %3 ZH - P

Slﬂ%ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #

AV CEL1020

CR2E034 (10/02)



