2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P96000030269 Y et
17 Enty Nare Secretary of State
GRASS-HOPPERS PROPERTY MANAGEMENT, INC. 05-03-2002 90015 003 ***150.00
Principal Place of Business Mailing Address
8364 SW 42ND CT 8364 SW 42ND CT - \
DAVIE FL 33328 DAVIE FL 33328 :
S N AT R AT
/5020 2y 205 sr | T on s 90E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f Stale, ﬂ?ﬁta LI 4. FE) Number Applied For
. DA fﬁ@\ 650667743
Zip Country Country 8.75 Additional
2232 é it e | 2320 | UL A, | S O sauenees O FUT5 e
6~ Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent B
. Name
CADET' AN f‘ Street Address (P.C. Box Number is Not Acceptable)
8364 SW 42ND CT
DAVIE FL 33328 _
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 Fleriga.

SIGNATURE

i

May 03, 2002 8:00 am|

L]
-
=

Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) CATE
9. This eerporatien is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fess
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ [T %

TITLE D O] Delete TITLE Olcnange T Additon { 5

NAME CADET, IAN NAME e

smeer aoness | 8364 WW 42ND CT STREET ADDRESS § '

CITY-5T-2IF DAVIE FL 33328 CITY-ST-2IP w
— (€

TITLE D ™ O Deletz TLE [Jchange [ Addition | &

NeME~ = [FAGOSTING PHILIR o e oot e fOMES ]

street aopress | 12110 SW 121 AVE o CSTREETADDRESS | - R TR EETTEIE TS cew el o ol

CTY-ST-7P MIAMI FL CITY-5T-2P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET AquEss STREET ADORESS

CITY-ST-2IF CITY-5T-7P

TITLE E [ Delete TITLE [Jchange [ Additicn

NAME ' NAME

STREET ADDRESS A STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIME ; [ Delete TITLE [ change [T Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-ZIP CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the raceiver or trustee empowered to xegyled s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“SIGNATURE. —~ B9/t YA, 5 : JUARRHSTY - ' /// W2 - THlexcrs)

SIGNATURE AND TYPEFORFRISFERr NAME OF SIGNING OFFICER OR DIRECTOR Dal Caytirne Phone #




