2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J35979 Apr 06,2001 8:00 am
1. Entiy Name ecretary of State

LTS '?'
Principal Place of Busingss Mailing Address
7231 SOUTHERN BLVD., P O BOX 1227 . - -
APT. G-7 LOXAHATCHEE FL 334708227
WEST PALM BCH. FL 33413
us

2. Principal Place of Business 3. Mailing Address ‘ ‘Ilml Im ”|| ||| I“” |||“ ‘m

7231 Southern Blvd,

|

|

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
C-4 '
City & Slate City & State 4, FEI Number £9-2721515 Applied For
West Palm Beach, F1 33413 ' Not Applicable
Zip Country Zip Country xx $8.75 Additional

5. Certificale of Status Desired

33413 Palm Beach Fee Raquired

6.~ Name and Address-of Current Registered Agent— - ===~ 7 "Nam&and Address of New Registered Agent

Name

GROVES, SUMMER J.
14831 DRAFTHORSE LANE

Streel Address (P.O. Box Number is Not Acceptabls)

WEST PALM BEACH FL 33414

Cily FL [ ZpCoce

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTQR’

g .

f-4-0/
SIGNATURE s
Signaturs, typed or printed nama of registerad agent and titla if applicable. : i J regfagfed when reinstating) DATE
- L
. N e . m
9. This F:Qrporathn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T PN O
S rust Fund Contribution. Added 1o Fees
(See criteria cn back) ad Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TLE VPST O Celete TIILE [ Change  [J Addition | &
NAME GROVES, SUMMER J NAME =3
sreeT apoReSs | 14831 DRAFTHORSE LANE STREET ADDRESS 3
orv-s-2p | WEST PALM BEACH FL CiTY-ST-2F b
o
TmE PD [ petete TITLE O Change [ Adaition | &£
NAME GROVES, SUMMER .. NAME
streeT aporess | 14831 DRAFTHORSE LANE STREET ADDRESS
O WEST PALMBEACH'FL ™ "~ 7 »» = 3= =g GivesTzp - - S e "
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 1 Delete THLE O change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TTE O pelete TITLE (I Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TLE [ petete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-21F CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Informaticn
indicated on this repart or suppiemental 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 carporation or the receiver or trustee 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: Summer o). Girpues S0



