2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026072 Apr 05, 2000 8:00 am
e o ecretary of Stat
GROVE SQUARE, INC. ate
04-05-2000 90116 040 ***150.00
Principal Place of Business Mailing Address
280 E ATLANTIC AVE 118 NE 16 ST
DELRAY BEACH FL 33444 DELRAY BEACH FL 334444128 LUU U FL
us us
F T e IR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
: 65-0590518 Not Applicable
ze Country p Country 5. Certificate of Status Desired [ $8'75 Additional
. e ™ N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER! EDWARD Street Address (P.O. Box Number is Not Acceptable)
118 NE 18TH ST
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttfe if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ e
Tax leinQ rz.aquirement and efecis to do so. ' After MAY 1, 2000 Fee will be $550.00 16. ?Sgg&nza& aﬁ:g}ﬂuggﬁa‘ncmg O nggﬁorﬂ_?‘;fe
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) L 3 Colete THILE [ cChange  [C] Addition
NAME HEYDER, KENNETH NAME
STREET ADDRESS | 10081 PINES BLVD, STE E STREET ADDRESS
GiTY-ST- 2P PEMBROKE PINES FL 33024 ClTy-51-21
e VP O Delete TILE [dchange [ Addition
NAME GALLAGHER, ED NAME
sTREeT ADDRESS | 118 NE 16 ST STREET ADDRESS
cimy-s1-2p DELRAY BEACH FL 33444 ) CITY-§T-2P
TMLE S -7 1 Dalete TITLE [ change [ Addition
NAME CATES, DAVID NAME
sTReeT A0oRESs | 10081 PINES BLVD, STE E STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33024 orTY-ST-2P
TILE T [ palete MMLE [ Change (] Addition
NAME ANSEL, ERIC, NAME
STREET ADCRESS | 10081 PINES BLVD, STE € STREET ADDRESS
orv-s2p | PEMBROKE PINES FL 33024 CTY-§T-2P
TITLE [ Dakete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)1), Florida Statutes. | 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 trusigs-empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aQATdiss, wit ” e empowered. %’
SIGNATURE: Szl CeripteR “f3e0 2798222
. SIGHATZRE AND TYPED OR PRINTED NARE OF sf:.mus OFFICER OR DIRECTOR ! Dae | l Daylime Phone ¥

N

ML (O



