2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UBR)

FILED
10, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEAVES OF GRASS, INC.

PS9000008022

B
o

"%
ecretary of State

09-10-2003 90067 015 ***550.00

Principal Place of Business
2430 STONE CROSS CIR
CRLANDO FL 32828

Mailing Address

2430 STONE CROSS CIR

ORLANDO FL 32628

0

2. Principal Place of Business

3. Mailing Address

P.o Bur

75720/

Suite, Apt, #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
orisnt/t i 59-3559114 Not Applicabla
Zip Country Zip Cauntry - . $8.75 additional
1LE T~ 120 { Orang € 5. Certificate of Status Desired Od Foo Requirsc; iona
o= —=wm. . B._Name and Address of Current Registarsd Agemt—- .. ——- —. =~ - 7~ Name and Address of New Registered-Agent™ "
Name N
CLUM, JAMES L Street Adcfn';ss/ :;/OV,BOX Numbgrﬁ/:o: zcce;bre)
2430 STONE CROSS CR 19500 _CowTnty takeS e APT 07
ORLANDO FL 32828
City Zip Code
rlande FL | *%3¢75

the obligations of r

JAmeS L. Clom

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floria, | am tamiliar with, and accept
tered agent.

ya

-850 3

L SIGNATURE

Siflure. type%r printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when rainstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

=
%

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND CIRECTORS IN 11
TITLE PD 2 Delete TLE £ FThange [ Addition
NAME CLUM, JAMES L NAME Jamer L Clum

steeT aooaess 2430 STONE CROSS CIR STREETADDRESS | .506G  cowlndy  [ake§ De AT 1017

or-s-ze |ORLANDO FL 32828 M-S g rlamle B 32§TS

TITLE O velete TITLE {7 Change [ Addition
NAME : “NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-871-ZIP

TITLE - - T .- COloetete == " me ™= -~ =~ T Coy T T ohange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7IP

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITy-§7-21P

TITLE ] Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CTY-§7-2IP CITY-S7-2IP

TiiE . O Dekete TIE O Change [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CTy-$7-21P

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SYArURE REQUIRED

9-¢¢ )

G07 3555535

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (4/03)



