FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006206 ecretary of State
1. Entity Name 04-30-2003 20019 006 ***150.00
GREENLEAVES AND GRASS, INC.
Principal Place of Business Maiting Address
7709 GIBRALTER COURT 7709 GIBRALTER COURT 1 l 025 74 4
SAINT PETERSBURG FL 33708 7 SAINT PETERSBURG FL 33708
- I (AL REEAR GO
2. Princip‘al Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. C] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3361 191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUBACH, TIMOTHY.CESD - .- ToT e e s “[~street'address (P.OBox Number is Mot Acceptable)™ - ~
1218 MOUNT VERNON STREET
ORLANDO FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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

Signature, typed or printed name of registared agent and title it applicabla. {NOTE: Registerea Agent signature required when reinstating) ! DATE
o
FILE NOWI! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS ' 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PDTS O velete 1ML [ Change [ Addition
NAKE AMRHEIN, JAMES A HAME
streeT a0DRESS | 7709 GIBRALTER COURT STREET ADDRESS
orr-s-20 | SAINT PETERSBURG FL 33709 CITY-5T-21P
TILE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CITY-ST-2iP
TITLE L] Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P U | B+1 -1 4 IO R
TIMLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 Detete 1IMLE O change [ Addition
NAME | S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-7P
THLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GHY-ST-2P 5 CITY-57-2IP

doas not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn

indicated on this report or supplemygnial report is try accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regé 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmint with ap, addresg, w other like empowered.

SIGNATURE: 2 REQUIRED W, /s

GNWQWPED ©OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this fili

1

-]
=

CR2E034 (10/02)



