2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F73000 Secretary of State
1. Entity Name
MJM GROVES, INC. 03-24-2003 90634 004 ***150.00
Principal Place of Business Mailing Address
10903 BAL HARBOR DR 10903 BAL HARBOR
BOCA RATON FL 3349 BOCA RATON FL 33438
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
. . —_ 6o T BT e - T e 59-278%76 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa';esq ;?:é"""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLINE, LILLIAN Street Address (P.C. Box Number is Not Acceptable)
10803 BAL HARBOR DR
BOCA RATON FL 33498

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
F."'E NOW!! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fees
Make Check Payable t¢ Florida Department of State
10, ™ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE [ change [ Addition
NAME KUNE, JAYSON S NAME
street Acoress | 10803 BAL HARBOR DR STREET ADDRESS
CiTY-S1-21P BOCA RATON FL 33498 CITY-ST-2P
TITLE D : [ oelste TIMLE [ change [ Addition
NAME KLINE, MARKE NAME
sTReeT aDDRESS | 10803 BAL HARBOR DR STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33498 T AT “CITY-ST-2P - e - -
TILE DP [ petete TITLE [ Change [ Addition
NAE KLINE, LILLIAN NAME
STREET ADDRESS | 10903 BAL HARBOR DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TILE D [ Delete TTLE . [ change [ Additien
NAME KUINE, MICHAEL L HAME
sTReeT aDDResS | 10903 BAL HARBOR DR STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE [ Delete TITLE [Jchargs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplegremal report is frue and accurate and that my gignature shall have the same Jegal eflect as if made under oath; that | am an officer or director
Siper Al Zauired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the cotporation or the receivg e
changed, or on an atlachmenty a

N /-3 CEHITI79D

SIGNATURE AND TYFED OR PRINTED NAME chn OR DIRECTOR Date Ddytime Phone # y

SIGNATURE:

=

Mar 24, 2003 8:00 am

CR2E034 (10/02)



