FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 329150 Secretary of State .
1. Entity Name 01-17-2003 90143 041 ***150.00
INDIAN HILLS GROVE, INC
Principal Place of Business Mailing Address
2780 E. OAKLAND PARK BLVD 2780 E. OAKLAND PARK BLVD buUvOLLIY
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
S S RO O AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1302527 Not Applicable
Zlp Couniry 4p Country 5. Certificate of Stalus Desired d $8.75 Additional
: Fee Required
= L ari==— B..Name and Address of Current Registered Agent.__ .. . |_ . ._-=7._Name and Address of.New Registered Agent o .. o |____
. Name
e
GUNDLACH, WILLIAM i Street Address (P.G:Box Number is Not Acceptable)
2780 E. OAKLAND PARK BLVD T _
FORT LAUDERDALE FL 33308 T e
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prirtad nama of registered agent and lila if applicable. {NOTE: Registerad Agent signature raquired when reinstaling) CATE
—
= FILE NOW!I! FEE IS $150.00 ‘ _
N . Election Cam Fi
After May 1, 2003 Fee will be $550.00 ? Trﬁgt |2L1nd Cfn?;?bnuti:nanCIng O Ecﬁégqoh;?;sa °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ cChange [ Additien
NAME GUNDLACH, WILLIAM 1l HAME
STREET AbDRESS | 2780 E. OAKLAND PARK BLVD STREET AGDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE S [ celete HTLE [ Change [ Addition
NAME GUNDLACH, JON E NAME
STREET ADDRESS | 2780 E. CAKLAND PARK BLVD STREET ADDRESS
omv-stze | FORT LAUDERDALE FL 33306 CTY-5T-2P
| TIE . 3 e _ . [lDeee _ gme _ [ Change [ Addition
NAME . NAME o T R s e = N &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T oetete TITLE [Jchange [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelete TITEE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2IP
fuls [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] GITY-5T-2ZIF

12. { hereby certify that the 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

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] ered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmknt with/an addres ith all other like gffipowered,

o
R OR DIRECTOR Cate Oaytime Phone #

LLELERD |

CR2E034 {10/02)




