» FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # 674821 Secretary of State
1. Entity Name 02-11-2003 90080 032 ***150.00
OUVENBAUM GROVES, INC.
Principal Place of Businass Mailing Address
9046 S. HWY 561 P.O. BOX 120218
CLERMONT FL 3411 CLERMONT fi 34712
- . AT S ER R
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. stc. Suile, Apt. 4, etc. (] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
. 59—201 1495 Not Applicable
- Zip - T Country=—z———r—=—|- -« Zipe— - =~ ~-=- [~ Country =" =T 5. Ceriificate éf'St:atus Desired T T '_‘7 §8-75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : Name
OUVENBAUM' CARL Street Address {P.0. Box Number is Not Acceptable)
10005, SW 15TH PLACE
GAINESVILLE FL 32607
:._‘;‘ ‘ N City FL Zip Code

8. :'T_he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“the chligations of registered agent.

SIGNATURE : i
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"
AﬂF"R!IE N?W!" T:EE l?usges:'gg 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (13 O petete TITLE [ Change [ Addition
NAME OLIVENBAUM, ENID A. NAME
sraeeT ooress | 9246 S. LAKE SHORE DR. STREET ADDRESS
GITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE DPT [ Delete TITLE [ Change [ Addition
NAME OLIVENBAUM, CARL A NAME

STREET ADDRESS
_omy-st-ap |-

steeT A00REss | 10005 SW 15TH PLACE
crv-st-2p | GAINESVILLE.EL.32607 o e = e

TITLE [ change [ Addition

it oV ] Delete

NAME OLIVENBAUM, GLENN HAME

STREET ADDRESS | 291 CRESTVIEW DRIVE STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34711 CITY-S7-2IP

TITLE ) [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

me . " O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation ar the receiver or trusteg empoyesed to/ekecute this @port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an agd ared.
21107 _siz 397246

R OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



