2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P96000049787 ecretary of State
1. Entity Name 04-07-2003 91049 028 ***150.00
GROVE FINANCIAL CORP., INC.
Principal Place of Business Mailing Address
7080 ISLEGROVE PLACE 7080 ISLEGROVE PLAGE
BOCA RATON FL 33433 BOCA RATON FL 33433
I N AN ER AR TR AR
Suile, Apt, #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied For
65'%69562 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 additional
Tt - - E e R Rt --— <= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATKIN’ SHELDON T Eso Street Address (P.O. Box Number is Not Acceptable)
9900 WEST SAMPLE ROAD
SUITE 400
CORAL SPRINGS FL 33085 City FL | 2w Code

8. The above named entity submits this gtatement 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 register;

SWW&

SIGNATURE

t registered agent and titie if applicable. (NOTE: Registered Agent signalure raquited when rainstating) DATE

FILE NOWII! FEE {S $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : 7 pelete TITLE [ change [ Addition
NAME " | CHAFEL, EDWARD J JR NAME

STREET ADDRESS | 7080 ISLEGROVE PLACE STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-ZIP

TTLE T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Cimy-s7-2Ip - R e e e e e o -

me ' o [ Delete MLE [ Change [ Addilion
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

¢ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on lhlS report or supplemental report is trué d Signature shall have the same legal effect as if made under cath; that | am an officer or director
9 v 4. g4 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SLFFYTy¢ro¢

Daytime Phane #

(BED EDymepT cHrad Tt V// y

smm‘rrﬁ%’ AND TYPED OR PR ykn NAME ?#/’zreumﬁfrlcan OR DIRECTOR Date/

SIGNATURE:

(3 FA VLW

CR2EQ34 (10/02)



