2000 UNIF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022837 .
et . Apr 25, 2000 8:00 am
WWW GRASS, INC. | ecretary of State

04-25-2000 90094 038 ***150.00
Principal Place of Business Mailing Address
841 NE. 51 STREET fa1 NE. 51 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-484]
L e e N T e N - D PR
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Apglied For
GW755748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ_\dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT' COLON SR. Street Address (P.O. Box Number is Not Acceptable}
841 NE. 51 STREET
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered ageni, or both, in the State of Florida.

’ SIGNATUREX é MW’V&@ \g/]

“Signalsre, typad or printed name of registared age(w]and title if amme.. INOTE: Regislared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Firancing . $5.00 May Be
Tax f'lm_g rt.aqwrement and‘elecls to do so. iy s &EM&J*&QQQFQ&NW,U* _ _ Teust Fund.Contribution.— - —[ 3=~ Added ta Fees
(See criteria’on back) 0- Make Chack Payable to Departinent of State
11. OFF'CERS AND GIRECTORS ' 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THE PTSD 3 nelete TITLE O Change  (J Addition
NAME WRIGHT, COLCN SR NAME
sTReeTADDRESS | 849 N.E. 51 STREET STREET ADDRESS
orv-st-22 | POMPANO BEACH FL 33064 a-st-2p
TITiE [ pelete TIMLE {1 Change (] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
om-st-2p | CITY-ST-2P
me G O[TE < 1 Delate TLE [ change [ Aodition
wame ol NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TILE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelte TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OCSEIB=C)  f eom o mme o e 2 o] OGSO . 3 I
mME - e . - [ pelete -, TITLE [ change ] Addition
NAME - . ) ' "NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: X é} A NRED Y -1~ Rooco

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OF DIRECTOR Date Daytma Frons #

-

CR2FN24 (9/99)



