FILED
2003.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 235723 Secretary of State
1. Entity Name ' 02-21-2003 90212 027 ***150.00
OVERLOOK GROVES, INC. '
Principal Place of Business Mailing Address
4406 BRIDGES RD. 4406 BRIDGES RD.
P.0. BOX 3A P.O. BOX 3A
ONA FL 338656701 ONA FL 338856701
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc, Suile, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'606?262 Not Applicable
Zip Couniry. @ Country 5, Certificate of Status Desired O ?gfz?q l"':rd;;tional
6. Name and Address of Current Registered Agent 7. l;lame and Address of New Registered Agent
— — e . S i e S ——Nime D e T e e ] [
WAGNER, DENISE Street Address (P.0. Box Number is N .t Acceptable)
reg ress (P.O. Box Num ot AcCe
4521 MERCADO DR P

SEBRING FL 33872

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 familiar with, and accept
the obligations of registered agent.

SIBNATURE ;
i Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
. FILE NOWI!!I FEE S $150.00 : ) )
; 9. Election C Fi
At oy 1,200 P il b S350 S Canpunorero | $5.00 o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ pelete TITLE [ Change  [] Addition
NAME RONS, HERBERT L. NAME
saeer aooess ©10 MADISON AVE” STREET ALDRESS
CITY-ST-2IP EW YORK NY CITY-5T-7IP
TILE O Defete TITLE ] change [ Addition
NAME HANG, JASON NAME
streer aporess (510 MADISON AVE STREET ADDRESS
CITY-ST-2P EWYORKNY . CiTY-S1-21P . ) ,
TIMLE [ Delete TITLE [ Change  [] Addition
NAME BRONS, RICHARD S. NAME
street aooress 437 MADISON AVE. STREET ADDRESS
omv-st-zp - NEW YORK NY CITY-ST-2IP
TITLE S O belete TME ‘ []Change L[] Addition
NAME NATARAJAN, LATHA NAME
staeer 2ooress B10 MADISON AVE STREET ADDRESS
erv-sr-ze INEW YORK NY 10022 CITY-ST-2P
TILE D O Delete LE [ Change [ Addition
NAME ARANOW, RITA A NAME
streer aooress (7 COLBY LANE STREET ADDRESS
arv-st-ze  [SCARSDALE NY CITY-§T-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemgption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelvdy or trustee em owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment th ap addrgss)with all other like empowered.,

SIGNATURE: S IR U [RiER Natarajan 02/11/03 212-838-0131

SIGNATURE AND TYPED OR PRINTED NAME ({F SIGMNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

5



