FILED

AY  SLAP00

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 12;[ 2003 13 S(tmtam
1. Entity Name P02000060083 5 09-12-2003 90087 045 ***550.00
_GROVE_WELLNESS CORPORATION
Principal Place of Business Mailing Address Vv aww e -
3444 MAIN HIGHWAY 3444 MAIN HIGHWAY
SUImE 9 SUITE 9
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
/ 5——[} 40% z Not Applicable
i Zi ountr
Zip Country P Country 8. Certificate of Status Desired [} §8 75 Additional
eg Required
6. Nam&‘aﬁd,&ddress of Current Registered Agent "~ 7. Name and Address of New Registered Agent
I Name
MANICOM PHILIPPE Street Address (P.Q. Box Number is Not Acceptable)
3444 MAIN HlGHWAY
SUITE 9 b .
_COCONUT GROVE FL 33133 City FL | ZpCose
B :The above named entity submns this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obhgauons of registerad agent
. ey
smmmuas N :
cRE S Eignatu're. typed or printed name of registered agant and title if applicable. {NOTE. Registerad Agant signature requirad when reinstating) DATE
e FILE NOW!!i -FEE-18-§550.00 -~~~ - |-—- —— .= —- - - - — - e L [ —
9. Election Campaign Fifancing $5.00 May Be
After Septemberjof 200% Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florjda Department of State |
10, T OFFICERS AND DIREGTORS | KR! ADDITIONS]CHANGES TO OFFIGERS AND DIREGTORS IN 11"
TITLE PD [J pelete THLE [Qchange O Additiépq
NAME MANICOM, PHILIFPE NAME '
streeT ADoRess | 3444 MAIN HIGHWAY STREET ADDRESS
cmv-st-zp | COCONUT GROVE FL 33133 CITY-5T-2Ip N
TITLE ) O Deiete TITLE [ change T Addition ‘Jac
nae . | MANICOM, TOBI NAME s
sineeT aooress | 3444 MAIN HIGHWAY STREET ADDRESS spl
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-ZP -"_’; .
TMLE 1 Deete TITLE [JChange 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-ST-21P
[}
TILE O Delete TITLE [ change [ Adaition
NAME ' NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE M pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE O pekete TITLE [ change  [J Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTYISTEZP ™3|" =7 LT T T ST T o T T ) tiystap T C TToT T -
12. | hereby centify that the information supplied with this filin é; does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. I further certify 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 empowgred go execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ananachmyrmazqmm wiff} all fither like empowered. D
T
SIGNATURE: ___ SIGERTYREIEOEEI . | )Y j
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date =~ ] d f {( Dagtima PTicYo nf aw] T “NL___




