- i
N L)
2002 UNIFORM BUSINESS REPORT (usg)  Jun 16,2002 8:00 am 3
- P
DOCUMENT# _ PO1000081282 Secretary of State 3 1
ET T
1. Enlity Nema 05-08-2002 90120 036 158.75 >
THE GROOVE PLANET, INC.
/ |
|
Principal Ptace of Business Mailing Address .
. N
01 EAST BROADVIEW DRIVE 9901 EAST BROADVIEW DRIVE . 929462 }
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Flace of Business 3. Malling Address ”mm”""lll ||II|I|"| ""“ml"lll ml”ml "“[ ||"| "" 'm
Suite, Apt. #, otc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. _EFLhmber, Applied For
&' \ \3 033 Nol Appiicabla
Zip Country 2Zip Country i ; $8.75 Additional
5. Certificate ot Status Desired Fee Required ’
. - :6.- Name an¢ Address of Current Reqistered Agent 7. Neme and Address of New Reg: Agent '
- T T T R e = — —— 4t Name T +—— — o ——— S - ]= o= |
BTESH, SALOMON A Street Address (P.0. Box Number is Not Acceptabla)
8801 EAST BROADVIEW DRIVE .
BAY HARBOR ISLANDS FL 33154
. City FL I Zip Cade
" 8. The above named entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Sig_r,we. Typad o printad name of regisierad eget and iy if epphcabla. (NOTE: Ragixtersd Agent signanre required whan reinstatng) DATE
9. This corporation is aligible to salisty its Intangible FILE NOW!!] FEE IS $150.00 10. Election Campai .
o ) . paign Financing $5.00 May Be
Tax f:llqg lfaquuemen[ and elecls to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion. Added to Fes
(See criteria on back) Make Check Payable to Depariment of State . .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 -
HE D . O Detete nite DO chage O aaditon | 5
NAME BTESH, SALOMON A NAME %
streen appeess | 9801 EAST BROADVIEW DRIVE STAEET ADDRESS 2
arv-si-z¢ | BAY HARBOR ISLANDS FL 33154 oY §T-29 i
N o
TIRE 7 Delete TE O cChange {7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TRE - - - - O petete WILE ~ _ . D thange [ Addilion
~RAME* —— | A — - . _— e
SIREET ADDRESS STREET ADORESS
CITY-§1-21P CY-51-2P
TIE O oelets mE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE O Delete TME ~ O Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
ony-sr-2p oY= S1-2p
TnE O Detete TE [ Change (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-5T-2P
13. | hereby centify that the information supplied with ts filind does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cortify that the information
indicated on this ref r supplemantal report andyaccurate and that my signature shall have the same legal etect as if made under oath: that ) am an cificer or director
ot the corporation or 1 ivar or trustes errfDojfered tolexecule 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 al Nt with an address, #&h all cthkr like empowered. -
LN e I ECERA oA
SIGNATURE: Ac . AN A% \2,2002  H, GB3608S.
S GNATURE ANDWNA?I OF SIGNING OFFICER OR DIRECTGA Dats Giaytima Phone #




