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1]

FILED
2003 FOR PROFIT .
UNIFORM BUSINESS NEPORT (U Feb 17,2003 8:00 am

_ Secretary of State
D MENT # ST
1. IgtilyCNLa{ne NT P01 000081 282 02-17-2003 90220 025 ***150.00
THE GROOVE PLANET, iNC.
Principal Place of Business Mailing Address
9801 EAST BROADVIEW DRIVE 96801 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
e N U
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ 65-1 130334 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

-~ B. Name and Addrees of Current Registered -Agent ——— e =5——"<%=Name and-Address of New-Registered-Agent——=——— — |-
Name

 BTESH, SALOMON A
9801 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

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

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printed narme of raglistered agent and title if applicabla, (NOTE: Registerad Agant signatura required when rginstating} . DATE
FILE NOWI! FEE IS $150.00 . Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TILE [OJchange  [J Addition
NAME BTESH, SALOMON A NAME
STreeT aooRess | 9801 EAST BROADVIEW DRIVE STREET ADDRESS
cr-sr-ze | BAY HARBOR ISLANDS FL 33154 CATY-ST-2IP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
e T T Thange [ Addiiicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TILE [J Detete TiE {JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (7 Desete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerilfy that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exe 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme T EN address, with all other | /powered.

| f
SIGNATURE: A ONRED Tb. Je, E=Se) P
N!AMED SIGNI GOFFIQ!ﬁOROIREcTOR Date aytime Phone #

SIGNATURE AND TYPED OR PRINTED




