2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026072

1. Entity Name

GROVE SQUARE, INC.

Principal Place of Business

280 E ATLANTIC AVE
DELRAY BEACH FL 33444
us

Mailing Address

118 NE 16 ST
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90485 030 ***150.00

VAU TG ST

DO NOT WRITE IN THIS SPACE.

City & State City & State 4, FEI Number Applied For
65-0590518 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired (| $B'75 Addilional
Fee 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 Acceplable)
118 NE 16TH ST ?
DELRAY BEACH Fl. 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and titls if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trzztlz: r%ag c?:tlr?guti:: neing iﬁgﬂ:ﬁ?{;?e
(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P O Delete Tme 4 Wchange [ Adaition
NAME HEYDER, KENNETH NAME HevyheX . Koniw S
STREET ADDRESS | 10081 PINES BLVD, STE E STREET ADORESS (Dg;o S/, 57Sr
civ-51-2P | PEMBROKE PINES FL 33024 Ciry-S1-21p VIiE L FL %331 Y
e VP ] Delete TITLE ! O] Chenge [ Addition
NAME GALLAGHER, ED NAME
STREET ADDRESS | 118 NE 16 ST STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-219
FHE TS e e T e R ST T e ] gl e v { G et “"-*hw . - -@AChange [ Addition-.
NAME NAME T 121 M Bk be
STREET Af CATES, DAV]D 6.4-’) r ‘}"V 7'% Rb CfM ’
DDRESS | 10081 PINES BLVD, STE E STREETADERESS | & o
on-51-2>_ | PEMBROKE PINES FL 33024 ovsr | PBovarod Ped fe 33436
TITLE T O Delete TITLE RAE TA Change ] Addition
NAME NAME SFEL , &
ANSEL ERIC, ! "Nk M.
steer 400Ress | 10081 PINES BLVD, STE E smeeraveess | Opfl <
orv-5-2¢ | PEMBROKE PINES FL 33024 avsw | Hotefwodk £t B3l
TITLE ' O oelete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velete TLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2if CITY-8T-21P

13. | hereby certiy 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
Indicatad on this report or supplemental regort 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

trofor st 2760205

changed, or on an attachment with ap addy,

SIGNATURE:

, with gll.o!

e empowered.

ING OFFICER OR DIRECTOR

¥ Dawe '

Daytime Phone #

CR2E034 (10/00)



