2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000098875 Secretary of State
1. Eniity Name 01-09-2003 90023 038 ***158.75
THE GRASS MENAGERIE, INC.
Principal Place of Business Mailing Address
5 GREENVALE DRIVE 5 GREENVALE DRIVE Tuy Ud 35 3
ORMOND BEACH FL 32174 ORMCND BEACH FL 32174
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3612309 Not Applicable
Zp Couniry Zip Couniry 5. Certiicate of Status Desired fg-g?q 3?;;“0”3'
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CROOKSTON’ LADELL P Street Address (P.O. Box Number is Not Acceptable)
5 GREENVALE DRIVE
ORMOND BEACH FL 32174
City FL Zip Code

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 famitiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Signature, Typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOWIt 'FEE IS $150.00 . ) )
- 9. Election Cam Fi
After May 1, 2003 Fee will be $550.00 TruslIFund Coi!ell:?bnuiig: rene O f{iﬁ.eod?oh;:);ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE [ Change [ Addition
NAME CROOKSTON, LADELL P NAME
street anoress | 5 GREENVALE DRIVE STREET ADDRESS
or-sr-2p | QORMOND BEACH FL 32174 cTY-ST-2IP
TITLE [3 pelate TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ Delete TIILE (3 Change [ Aadition
NAME R _J NAME ...
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or sUpplemental report is frue and accurate and that my signature shalt have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachmerd with an address, with all othet like empowered.
r T
SIGNATURE: ﬁzﬁeﬂu_w,gﬁqﬂ Gl Jefs3  s¢i-235-3355

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER DR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)




