i — FILED

2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F93000001750 ecretar y of State
1. Entity Name 04-07-2003 91011 021 ***150.00
JOAN GROBER, INC.
Principa! Place of Business Mailing Address
370 SOUTH OCEAN BLVD 3170 SQUTH OCEAN BLVD
604 N 604 N
e (AR DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
%-1 188321 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O $875 .ﬂ_\dditional
. Fee Required N

. — — - 6-Name and’Address ol Current Registered Agenl — == | ==~ “Name and Address of New Registerad Agent ——

Name

KAHN, WAXMAN & TAUB, P.C.

Street Address (P.O. Box Number is Not Acceptable)

7251 WEST PALMETTO PARK ROAD
BOCA RATON FL 33433~

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed of printed riame of registered agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOWH! FEE I5 $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?butfon. ’ O fdsd.e(c)!?ohgzzsa °
Make Check Payable 1o Florida Department of State
* 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
* TITLE PTCD [ Delete TILE [change (7] Addition
NAME GROBER, JOAN RAME :
* stReeT aooress | 3170 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-5T-2IP
TITLE vsSD O pelete TIHE [ change ] Addition
NAME GROBER, AL . NAME
STREET ADDRESS | 39170 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 ) ) ] CITY-ST-2F . o
TITLE {] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Deteze TITLE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIMLE [ Change  .T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-57-2IP

12. | hereby cerlify that'the information supplied with this filiné; does not qualify 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 accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverem{rustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

address, witlyall gther like empowered.
- . ’ ! = .
SIGNATURE: X ST E LS /RIED x X

sncnnfn’mnwven OR pnm?? NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane #

AV 2000610

CR2E034 (10/02)



