2001 UNIFORM BUSINESS REPORT (UBR)

FILED

072270

¥
DOCUMENT # G94329 Apr 13, 2001 8:00 am
" o e SRNRE ecretary of State
GRAY'S IN THE GROVE, INC.
04-13-2001 90068 006 ***150.00
Principal Place of Business Mailing Addrass
2998 MCFARLANERD 1645 W. 22ND STREET N
COCONUT GROVE FL 33133 1031 LINCOLN RD
us MIAMI BEACH FL 33140
- us
2. Principal Place of Business 3. Mailing Address “ll“" |HI ’I” I | ""” N'm |‘I"|| I|||||m‘ “mlml \“I
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FElNumber  §G-2004398 Applied For
. Not Applicatrle
- AP e o] Gountry o |en DR Country.~ ~ | 5. Cenifcaiddf Sidwis Desred "3 ?g.;esq‘ﬁ?:ci’lional-

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
GRAY, KEITH A
1645 W 22ND 8T Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NCTE: Registarad Agent signature required when rainstating} DATE
. T e ) n
8. This comoration is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fol [ pelete TITLE [ change [ Additicn
NAME GRAY, KEITH NAME
streeT anoress | 1645 W. 22ND STREET STREET ADORESS
orv-st-z2 | MIAMI BEACH FL CITY-ST-2P
TITLE U [ pelele TITLE [] change  [J Addition
NAME GRAY, KEITH NAME
staceT aooress | 1645 W. 22ND STREET STREET ADDRESS
-omy.sT-ze «| MIAML.BEACH.FL.. - . - . e om .2I,cxw-sr-zlp - e - e mm e e
TITLE (] Delete WILE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TilLE 7 Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ve N

3¢
g‘_{)g‘,,—(ﬁgg

SIGNATURE AND TYPED OR RGINTS6 NAME OF SIGNING OFFICER OR DIRECTOR

[

[~ ]6~0)
Dafa

Craytime Phone #

CR2EQ34 (10/00)

<



