2003 FOR PROFIT CORPORATION

FILED
Apr 10, 2003 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020761
1. Entity Name

GREEN GRASS GOLF, INC.

04-10-2003 90128 019 ***150.00

Principal Place of Business
6612 STATE ROAD 54

NEW PORT RICHEY FL 34653

Mailing Address

6613 STATE ROAD $4
NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

am

ecretary of State

VANV MARR NN MNGA

City & State City & State 4. FEj Number 3455 Applied For
59— 266 Net Applicable
i i it gt
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - Namg . s - e e e

MAURO, KENNETH
10620 ALICO PASS =
NEW PORT RICHEY FL 34655

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

{50

Signature, typed or prated name of registered agent and titla if applicable.

(NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOWIN FEE IS $150.00
. After May 1, 2003 Fee will he $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e VPTS 3 celete TITLE [ change [ Adaifien
NAME MAURO, KENNETH NAME

swreer aoress | 10620 ALICO PASS STREET ADDRESS

civ-sr.ze | NEW PORT RICHEY FL 34655 CITY-§T- 1P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) O pelete l me o} _ . [ Change (] Addition
NAME T T TR uaMe B

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2PP

TITLE U] Delete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CHTY-5T-2P

TITLE [ pelete TITLE ] Change 7] Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE [ peiete TMLE [J change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P /'] CITY-ST-7IP

12. [ hereby cenify that the infarmatigh supplied with this filin
indicated on this repqrt or suppjementaf report is true ang
of the corporation orjthe recelvgr or tr
changed, or on an aftachmenywith

SIGNATURE:

BED tf-§-03

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AV 9190850

CR2E034 (10/02)



