FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P99000033589 Secretary of State
1. Entity Name 01-31-2003 90122 038 ***150.00
KICKING GRASS, INC.
Principal Place of Busingss Mailing Address
GO VICTORIA RYCKMAN C/O VICTORIA RYCKMAN
1881 NE CRABTREE LANE 1881 NE CRABTREE LANE .
R N “ml"l HI |||l| llm |IW Ill” "Hl "lll ml”"ll mll lllll ’l]' ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0902757 Not Applicable
Zip Gountry Zip ] Country 5. Certificate of Status Desired | ?i‘;?qlﬁ?edéﬁona]
6~ Name-and-Address of Current-Registered-Agent = [ . 7~ Name-and-Addrees-of-Now-Reglstered Agent — e—— .- _-

Name

RYCKMAN, VICTORIA
C/0 VICTORIA RYCKMAN™

Street Address (0. Box Number is Not Acceptable)

1881 NE CRABTREE LANE

JENSEN BEACH FL 34957 g City FL [ ZoCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.”

SIGNATURE
Signature, lyped or priniad name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE

4 FILE NOW!!! FEE IS $150.00 8. Elscti an Fi .

Ater My 12003 Fo wllbe S550.00 oo Co e ) 35,00 ey
Make Check Payable to Florida Department of State '
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P s 3 Dalete TITLE . Ochange [ Addition
NAME RYCKMAN, VICTORIA NAME
steer anoeess | 1881 NE CRABTREE LANE STREET ADDRESS
CITY-§T-21P JENSEN BEACH FL 34957 CITY-ST-2IP )
TITLE VP [ elete TILE [ change ] Acdltion
NAME RYCKMAN, EDWARD ’ NAME
strezr anoRess | 1881 NE CRABTREE LANE : STREET ADCRESS
omv-s-zp | JENSEN BEACH-FL-34957 - - Fomvstzes = m e
TITLE [ Delete TMLE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O pelete TITLE (J Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME {1 Defete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my*§jgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrugjee empowered to execute this reporys gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment y
SIGNATURE: A [=2f-03 7722-33Y-807%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICE%H DIFIECTDR Date Daytima Phone #

nY

CR2E034 (10/02)



