FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000066248 Secretary of State
1. Entity Name 05-01-2003 90281 037 ***150.00
THE GROVE GOURMET, INC.
Principal Place of Business Mailing Address
16050 WEST ORANGE AVENUE 979 BEACHLAND BLVD. ATV ave
FORT PIERCE FL 34945 VERO BEACH FL 32953
2. Principal Place of Business 3. Mailing Addrass | ‘ll"l" "l ||"I m” "m "m III” IIHI |”|I I”II “Ill |l“‘ ‘I“ ’“'
Suite, Apt. #, etc. Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3394428 Not Applicabie
- ——*-Z-IE;—W*--—-——- CQE!-‘-EL_.—:-—-—m . Zip —_—— -C-:—O“Lir.ﬁ.(y — . |-5._Coertificate of Status Desired-— _[] $3 75 Addltlonal
“Fée Requifed
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
GRUBS, LORI Street Address (PO. Box Number is Not Acceptable}
16050 W ORANGE AVE
FORT PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this staternent 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, typad or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Efect ign Fi i
After May 1, 2003 Fee will be $550.00 Trj(s:tlg[:]n(;agoﬁ:?;uti:: rene | fdsd.gi‘?omll?;: °

Make Check Payable to Florida Department of State ’

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

TTLE oD O oelete TITLE : [ Change [ Additian
NAME GRUBB, LORI S NAME

streeT appress | 16050 WEST ORANGE AVENUE STREET ADDRESS

env-st-op | FORT PIERCE FL 34945 . CITY-ST-2P

TITLE oD O Delete THTLE Ol change [ Addition
NAME SCHIRARD, J. BRANTLEY NAME

STREET ADDRESS | 16050 WEST ORANGE AVENUE STREET ADDRESS
_Gny-st-2p _FQRT_HEHCE‘F_L 34945 ) CITY-ST-2IP . )

MLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 1 Delete TILE [ changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P '

TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE ) [ Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida 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 corparation or the receiver or rustee empowered t0 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 agldress, with all other ke empowered.

SIGNATURE: Sl TWARE

SIGNATMANDT\'}ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #

4%?5/05 V12 545-0735

*

VFOOSIG b

nv

CRZE034 (10/02)



