2002 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OVERLOOK GROVES, INC.

235723

Principal Place of Business
4406 BRIDGES RD.

P.O. BOX 3A

ONA FL 338656701

us

Mailing Address
4406 BRIDGES RD.
P.O. BOX 3A
ONA FL 338656701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90648 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 59'6%?262 Applied Faor
Not Applicable
Zi Zi it
L Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
C ’ ’ Name . .
WAGNER, DENISE Sireet Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is No ptable
4521 MERCADO DR
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signalure, typed or printed name of registared agent and tile if applicable. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
. o NP . "

8. This corperation is eligible to salisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T C (7 Delete THLE [JcChange [ Addition | 5

NAME ABRONS, HERBERT L. NAME &

street aporess | 510 MADISON AVE STREET ADDHESS =

CITY-5T-2P NEW YORK NY CITY-ST-21P g

TITLE P ] belete TITLE Ol change [ Acdition | &5

NAME CHANG, JASON HAME

sTREET AnoRess | 510 MADISON AVE STREET ADDRESS

CiTY-ST-21P NEW YORK NY CITY-$T-2IP

TITLE VT, e e ) O petele TILE T L (O Ghange (] Addition
“TaamEs T T |TABRONS, RICHARD'S. - T - NAME i

sTreeT aooress | 437 MADISON AVE. STREET ADDRESS

CiTY-ST-2IP NEW YORK NY CITY-ST-2IP

TITLE S [ Celete TITLE [ change  [7 Addition

NAME NATARAJAN, LATHA HAME

sTReeT ADoRess | 510 MADISON AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

TITLE D O] Detete TILE [Jchange [ Addition

NAME ARANOW, RITA A HAME

stresT annRess | 47 COLBY LANE STREET ADDRESS

CITY-$T-2P SCARSDALE NY CITY-ST-2P

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

13. | hereby certif
indicated on this report or supplementar
of the corporation or the receiver or trust
changed, or on an attachment w#Tan address, wi

SIGNATURE:

'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
report is true and accurate and that my signature shall have the same legal ef
ee empowered to execute this report as required by Chapter 607, Florida Stat

ith all other like empowared.

KQ{M@ESM c"\‘*—"\k

(

3Xi), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or diractor
utes; and that my name appears in 8lock 11 or Block 12 it

0%

—

Ylzv/oz

B
GmWn OR DIRECTOR

7

Date Daylime Phone #




