2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014700 May 08, 2000 8:00 am

1. Entity Name

THE GRASS WORKS, INC. Secretary of State

05-08-2000 90027 037 ***150.00

Principal Place of Business Mailing Address
6818 BITTERSWEET LANE 6818 BITTERSWEET LANE
ORLANDOQ FL 32819 ORLANDO FL 32819-4605
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6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name

POLINGHOCK, VINCENT P : pT—
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ORLANDO FL 32819
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8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
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13. | hereby certify that the information suppted with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or_supples@ntal report is trug, and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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