P

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 206737 Secretary of State
02-28-2003 90140 032 ***150.00

1. Entity Name

FANLYN GROVES, INC.

Principal Pl f Busi Mailing Add
106210 SW, 113TH PLACE 10621 SW, 113TH PLAGE ' 60013418

o A

2. Principal Place of Business 3. Mailing Address

(0621- 0 S 1137 Phe |10621-D0 Sv. 113% Hlace

Suite, Apt. #, etc. - Suite, Apt. #, etc.
. ] . ’ [J CHECK HERE IF MAKING CHANGES
oTh Mivm| L Sovth Mipm ; FL
City & State . City & State 4, FEI Number 5384 Applied For
59—082 Not Applicable

3%'3' ,—?_ 0 %f{ung H §p g, I?_ é %;WS' )q © =l 8. Certificate of Status-Desired- -0 -‘?gg';%ﬁ?eﬂt-m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narme
STREIFER,EVELYN Street Address (P.O. Box Number i N-tA ceptable)
ress (F.O, Box r s Not ACi aple
10621 D. S.W. 113 PL.
MIAMI FL 33176
“’ - City FL | ZrCode

- 8. The abové named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
N ., 3 Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registorad Agent signature required when rainstating) DATE
© - FILE NOWII! FEE IS $150.00 . .
e : - . Election Cam, Fi
L aer Moy 1,200 Foowil b 855000 " SecorCorpaen Seios | $5.00 oo
5 ; Make Check Payable to Flgrida Department of State :
10. _;; QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TMTLE O change [ Addition
NAME STREIFER, EVELYN NAME
streer aporess 10621 D SW 113 PL STREET ADDRESS
crv-st-zp [MIAMI FL CITY-SF-2IP
TMLE D [ pelete TITLE [Jchange  [J Addition
NAME GARBUS,RUTH NAME
streeT aoosess (327 CENTRAL PARK WEST#4A STREET ADDRESS
arv-st-7r - INEW YORK CITY NY ~° o - C e -—§ crv-st-ze - B o
TITLE D O oetete TITE O Chenge [ Addition
NAME STREIFER, ROSLYN NAME
stReet a0oResS |114 W 27TH ST APT #58 STREET ADDRESS
cmv-st-ze - (NEW YORK CITY, NY 00000 CITY-S7-2IP
TITLE [ delate TILE [TJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE (I change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TITLE O celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify thakthe 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 tgport or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10.ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. . 0595

Date ¥ Daytime Phone #

GNATURE ANDVPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR ]

SIGNATURE: é‘WU_%E@UH@‘@LV " Sjme (Fert 2| 257 l 03 59547y

g

<

CRZ2EQ34 (10/02)



