| FILED
2005 FOR FROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # V56831 Secretary of State
1. Entity Name 03-10-2005 90127 029 ***150.00
GRASS ETC., INC.
Principal Place of Business Mailing Address
2419 SW 4TH ST. 2419 SW 4TH ST,
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T s ———1 [N R MRV
BOBox 71343
Suita, Apt. #, etc. Suite, Apt. *L alc. 03062005 Chg-P CR2E034 {10/03}
City & Stata ity & Siate 4. FEl Number Appliad For
Béi( Gy [Aed.chn , Fla. | es.038a978 Not Appiicable
Zip Couniry 33%'&81 iy 3 (43 Country 5. Certificate of Status Desired [} ?g‘;gl’;?:‘;mm'
| - = ——= -——6; Name and Addreas of Current Registered Agent. .—— —— .- |~ - — - 7. Name and Address of Now Registered Agent
Name

MCGLINNEN, JEFFERY -
2419 SW4TH ST. Street Address (P.O. Box Number is Not Acceptabia)

BOYNTON BEACH, FL"33435

’e
-

City FL—Pip Coda

. 8. The abave named entity submits this statement {or the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent. -

| SIGNATURE -« e
Y ‘Sigrature. typed of printed Asme of agent and titte if (NOTE: Registered Agent signature recuiad when reingiating) DATE
" e
T . _PILE NOWIH FéE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
" After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
2 [0 i»;  OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ol fmE o] > 0O Detete TITLE [ Change [ Agdition

NAME MCGLINNEN, JEFFERY RAME .

STREET ADDRESS | 2419 SW 4TH ST. STREET ADDRESS

CITY-5T-2P BOYNTON BEACH, FL CY-ST-2P

YITLE D O petete TMLE [ crange [ Addition
NAME MCGLINNEN, SONJA RAME

STREET ADDRESS | 2419 SW 4TH ST, STREET ADDRESS

CTY-ST-TP BOYNTON BEACH, FL CITY-ST-ZIP

TE ] petete TITLE . [ change [ Addition
NAME ~ _ NAME

STREET ADDRESS - T = — -~ M swmEwmss T - e — -
CITY-S7-2P CITY-5T- 2P

TITLE O veete Tme Ochange T Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TMLE ‘ [ pelete TTLE O change [ Ackition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CiTY-ST-2P

TMLE 7 Delete TILE [ change [} Addition
NAME NAME

STREET ADORESS . STREET ADORESS

CITY-53-2P CY-51-7P

indicated on this report or suppfemental regrt is trua and accurate and that my signature shall have the same legal ffact as if made under oath: that  am an officer or director
of tha corparation or the recel

mpowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme

12. | hereby certify that the information suppl:’f@:ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information

s, with all other ke ampowered.

- e@){iﬂ/\/\ Sona mCColinnen, (P 2605 _Abl-2n8-535¢

SIGNATURE AND TYPED OR PRINTED NAME OF mnn‘e’mn\ OR DIRECTOR Qaytime Phone #

SIGNATURE:




