2000 UNIFORM Busmess REPCRZ{UBR)
DOCUMENT # P98000055585 .

1. Entity Nama
k

GREEN GRASS TRAVEL INC.
Maim

1828 EAST SUNRISE BLVD
FT LAUDERDALE FL 33304-3040

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90111 040 ***150.00

Principal Place of Business

1828 EAST SUNRISE BLVD
FT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE (N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, stc.

{

City & State City & Slate 4. FEI Number 65-0865036 Applied For
Not Applicable
Zp Couniry zp untry 8. Centificaie of Status Desired O $8'75 Additlanal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - ;_m_lﬁo_ L | susetAddress (PO. Box Number is Nol Acceplable) -
1828 EAST SUNRISE BLVD - = N I —— S am i o o - _ o
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. vped or printed name of registered agent and tike i applicable (NOTE: Regisistod Agent signature required when reingiatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ) .
. Elaction G n Financin
Tax filing requirement and elocts 10 do §0. After MAY 1, 2000 Fee will be $550.00 " ampaion © na $5.00 May Be
i Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 .
TILE D O Detete TITLE Ochange [ Addition §
NAME MARTEL, LEQ NAME e
sireeT ADoREss | 1828 EAST SUNRISE BLVD STREET ADDRESS 9
CITY-51-2IP FT LAUDERDALE FL 33304 CIIY-ST-ZIP w
- 1 d
TLE [ Delete IE [ Change (I Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2P
THLE £ pelere TNE Clchange [ Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
| OITY-§T-2P _ Cmy-S1-2P
TIRLE O Delets TNLE - - ““' O Change— ] Addition ™ |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delste TME [JcChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TME [ oelete TmE 3 Change ] Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2F CITY-ST-21P .
13. | hereby ce’"?, thal the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irusles empowered o execute this raport &5 raquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment w, address, with all other like empowersd,
2O dD i of ] % |
N 4 AES ) w -
SIGNATURE: LWV Y L] Bl Rf
=" BIKINATURE AND TYPED OR PRINTED NAME f’ SIGNING GFFICER OR (RRECTOR ol L Daytims Phone &



