2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

SHIRLEY GROVES INC

Secretary of State

01-09-2003 90118 015 ***150.00

NT# 197423

Principal Place of Business

11634 LOSANO DRIVE
BOYNTON BEACH Fi. 33437

Mailing Address
11634 LOSAND DRIVE
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Maifing Address
AR e T S S G A ete T e 0 CHECK FERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-6%2264 Not Applicable
“ip Couniry 4 ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUWN-HAFT' MARCY Street Address (P.O. Box Number is Not Acceptable)
11834 LOSANO DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above name

d entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatus

re, lyped or printad nama of registared agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE

" 9. Election Campaign Financing

After May

Make Check Payable to Fiorida Department of State

EILE-NOWIl}. FEE 1S €150.00 i ] -

$5.66Va; Be

1, 2003 Fee will be $550.00 Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [0 oelete TITLE [ change [ Adaition
NAME RUVIN, HARVEY HAME

sreet aooAess | 11634 LOSANO DRIVE STHREET ADORESS

CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-7IP

TITLE D [ pelete TITLE (T change [ Addition
NAME RUVIN-HAFT, MARCY | NAME

STREET ADDRESS | 11634 LOSANO DRIVE STREET ADDRESS

orv-st-zP | BOYNTON BEACH FL 33437 LITY-ST-2P

TITLE ] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS i L - e M STREET ADDRESS= -
CITY-ST-21P [ATY-5T-2IP

TLE [ Delete TITLE [] Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-7IP

TITLE [ pelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-719 CITY-ST-21P

12. | hereby certify
indicated on thi

that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, FIorid_al Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

an attachment with an address, with all other like owered.

i : g LA Py . .

e SIGNATURE 5e/miizn Bonse M bra/ofhos s

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBJRECTOR ™ 14 Date Dayttma Phone #

(SR Y FIgN)

FAL')

CR2E034 (10/02)




