“

- 2002 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT #

P96000064302

May 14, 2002 8:00 am
Secretary of State

RN ON

1. Entity Name T
-
KEVIN LEE GROENEVELD, INC. 05-14-2002 90325 003 ***150.00
Principal Place of Business Mailing Address
1941 ‘NORTHEAST 56TH COURT 1941 NORTHEAST S6TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ]
2, Principal Place of Business 3. Mailing Adcress “""m ”' [I"I m” "‘” "m "m "”I IN“ ,"" 'W II"I 'm l"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-%88849 Not Applicable
ﬁ——ru__;‘wv_wpe._ - N i . . - ™
P =-giR= e L — —=— |..5.-Cenificate of Status Desired __ _[]. _§8‘_75 Additional
,_ee,ﬁnqmrnr{’-——-_— J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROENEVELD' KEVIN LEE Street Address (P.O. Box Number is Not Acceptable)}
1941 NORTHEAST 56TH COURT
FORT LAUDERDALE FL 33308
) City FL [ 20 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.
SIGNATURE
Signature, typad or printed name of ragistered agent and Ue i applicable. (NOTE: Registerad Agsnt signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) o
Taifiling requirement and elects to do so. After May 1, 2002 Fee will ba:F $550.00 10. .E:iz?‘;Er%ag;i‘r?;uz::mmg fgj"gqohgg:e
(See criteria on back) a Make Check Payable to Depanr”nent of State '
11. OFFICERS AND DIRECTORS .12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition §_
NAME GROENEVELD, KEVIN LEE NAME 5
STREET ADDRESS | 1941 NORTHEAST 58TH COURT STREET ADDRESS 'o‘oa’
crv-sr-2¢ | FORT LAUDERDALE FL 33308 OTY-ST-2P i
TITLE PVST ] Delete TITLE [T Change [ Addition E
NAME GROENEVELD, KEVIN LEE NAME
SThEEr ADOFESS | 1941 NORTHEAST 56TH COURT STREET ADORESS
| pmest-a AVFORT_ LAUDERDALE FL 33308 _ I S - = i e
SITTE - (J Delete TIMLE I [ Change [ Addition
NAME NAME ; s
STREET ADDRESS STREET ADDRI:SS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O belate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repcrt is true

of the corporation or the receiver or trustee empowered to execute this report as required by !
changed, or on an attachment with an address, with all cther like empowered,

filing does not quality for the exemption:stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e AV /PIRETRT ) KRS 7Sl
SIGNATURE: = VA PN UK (svoen 2bfoL 54)938-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #




