' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

|

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)i), 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 cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

225 / 03 JR-6u384 G

SIGNATURE AND TYPED OR FRINTED NAME O#NING OFFICER OR DIRECTCR ' Dale! Daytime Phone #

SIGNATURE:

DOCUMENT # P97000060704 Secretary of State .
»
1. Eniity Name 03-03-2003 90468 023 ***150.00
GROVE PYRATES, INC.
Principal Place of Business Mailing Address
325 QUIET HARBOR DR. 325 QUIET HARBOR DR.
HENDERSON NV 89052 HENDERSON NV 82052
2. Principal Place of Business - |- 3 Malling-Addrass - —
ite, Apl. . i . .
Sulle, Apl. #, elc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 77 Applied Far
e S — == ¥ 65-0_ 1180 e == |~ Nat Applicable{.,__
= ‘
P Country Zip Country 5. Cerlificate of Stalus Desred ~ []  38:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name
LAMBERT), DOMIME L Straet Address (P.O. Box Number is N I A ble)
traet ress (P.O. Box Number is Not Acceptable
420 S. DIXIE , #2B
PADETT BUSINESS SERVICES
8. The above named entity subrits this statement for the purpase af 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, typed or pnmau nama of registered agent and tile it applicabie. (NOTE: Registered Agent signatura required when reingtating) DATE
¢ " FILE NOWI! FEE' IS $150.00 ) N .
9, Election C F
4 After May 1, 2003 Fe¢ will be $550.00 peion wampaign Hnancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make. .Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ DP . 07 Delete e Ochange [ Addiion | S
NAP:iE JOENSSON SOEHEN NAME S
street anoress | 325 QUIET HARBOR DR. STREET ADDRESS ‘ . g
orv-st-ze | HENDERSON NV 89052-2345 CIY-ST-21P ) e g
e ———= - &
TITLE e —m - [ Datete™ ¢ ™M : [ change [ Addition %
NAME NAME
'STREET ADDRESS i STREET ADDRESS \
CITY-SI- 2P : : -~ CITY.. ST 2P, :
TmE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 pelete TIILE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ;
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p ) CITY-ST-2iP



