2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053884 FILED
1. Entty Narno Apr 24,2000 8:00 am
GRASSHOPPER INVESTMENTS, INC. ecretary of State
04-24-2000 90112 038 ***150.00
Principal Place of Business Malling Address
25161 PENNYROYAL DR. 25161 PENNYROYAL DR.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7944
i s IR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Sq '3""515 %E s Not Applicable
Zip Coualey Zip Cauntry 5. Certificate of Status Cesired d %75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e i T Namé = A — T
WEINKAUFF' URSULA Street Address (P.O. Box Num;er is Not Acceptable}
25161 PENNYROYAL DR.
BONITA SPRINGS FL 34134
City ) FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regestered agent and ttle f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangibie FILE NOW!1! FEE IS $150.00 ) N .
Tax ﬂlingprequirememgand elects loydo 0. ° After MAY 1, 2000 Fee will be $550.00 10. .E:S:tt lgﬂn%aén;ne::?;uggl: neing ) fdsd'g’qohg’;f ¢
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I—12. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [T Addition

NAME PINL, BERNHARD NAME

sTReET ADDAESS | 25161 PENNYROYAL DR. STREET ADDRESS

crv-s7-2P | BONITA SPRINGS FL 34134 CiTY-ST-2P

TITE D O elgte THILE Ochange [ Additicn

NAME WEINKAUFF, URSULA NAME

staeer A00Ress | 25161 PENNYROYAL DR. STREET ADDRESS

orv-sr-2¢ | BONITA SPRINGS FL 34134 cimY-51-2

TITLE 7 Delets TINLE ’ T- - [Ochange  [J Adettion

HAME NAME

STREET ADBRESS STREET ADDRESS

CIFY - ST-75P CITY-ST-7iF

TITLE [ Delete TWILE [J Change [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empgyered.

SIGNATURE: ___ < dillpin ’Ji%«?@ﬁU.L’)E‘lmgmum U~(1-00 _ 4i-494- 1287

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)




