f I

| FILED
2003 FOR PROFIT CORPORATION ADr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-' ecretary of State
DOCUMENT # P38901
1. Entity Name 04-15-2003 90105 042 ***150.00
DRAINE/POULSON & CO.
Principal Place of Business Mailing Address
960 5. WESTLAKE BLVD., #203 950 S. WESTLAKE BLVD.. #209
WESTLAKE VILLAGE CA 91361 WESTLAKE VILLAGE CA 9136t
2. Principal Piace of Business 3. Maiing Addiess ”"”"’ ’" ﬂm ’l“l m" "m ’mm" Im"m‘ Im’ m” Im”m
Suite, Apt. #, etc. Suite, Apt. #, atc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-3997505 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént T 7T T 7, Name and Address of New Registefed Agent T T T T

Name

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

SCHIRAD & SONS GROVE MANAGEMENT, INC.
693 S. US HWY. NO. 1
VERQ BEACH FL 32062

City . FL 7in 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 Florida.  am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
.~ Signature, lyped or printed namae of registered agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
: | FEE"(S.
%’ﬁF";JE N?\;Véés iF:Eé,:E f: 5;5200 00 9. Election Campaign Financing $5.00 May Be
er May 1, eews he : Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridi:Department of State
10. <o * OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - O Delete TTLE (] Change  [] Addition
NAME DRAINE, R. CAMERON HAME :
sTREET apDRzss | 980 S WESTLAKE BLVD,#209 STREET ADDRESS
orv-s1-zp | WESTLAKE VILLAGE CA CITY-ST-2IP
TILE CSD - 7 Detete TNLE [ Change  [[] Addition
NAME DRAINE, ROBERT W. NAME
sTREET ADORESS | 960 § WESTLAKE BLVD,#209 STREET ADDRESS
CITY-ST-21P WESTLAKE VILLAGE CA CITY-ST-21P
me- T U yQT T O T e S T T[ODeete ™ fome - - T 7 ©o = ot = T change [ Adgitien™]"
NAKE POULSON, C. WESLEY NAME
STREET ADORESS (960 S WESTLAKE BLVD,#209 STREET ADDRESS
CITY-ST-2IP WESTLAKE VILLAGE CA CIry-§1-2IP
LI [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme [J Delete TITLE O change 7 Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-8T-ZIP CITY-8T-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 certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ G 7= R OUIRED //;’A) R 22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/02)

1¥ 09280



