2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030753 Mar 07, 2000 8:00 am

1. Entity Name

GROVE RANCH ESTATES, INC. Secretary of State

03-07-2000 90046 048 ***150.00

Principal Place of Business Mailing Address
2033 MAIN ST. STE 302 2033 MAIN ST. STE 303
SARASOTA FL 34237 SARASOTA FL 34237-6049
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0850087 Applied For

Not Applicable

- o - ™
i S ountry P Country 5. Certificate of Status Desired ] $8.75 Additianal
. Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST, STE 303
SARASOTA FL 34237
City FL Zip 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, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agant signalure required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection & an Finani
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trggz|F?Sndag;r:rat‘rinun::nmng 0 fdsd.e%(?ohggif °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TNLE [ Change [ Addition
NAME ZENTNER, MAX NAME
streeT aooress | 1245 SHERBROOKE ST W, #1840 STREET ADORESS
CITY-57-2P MONTREAL QUEBEC CAN. H2G 1G2 CITY-ST-2IP )
e ﬁe\ete TILE D Aj E change [ Additicn
NAME CAPLAN, SAM G NAME SAM C APLAN *
seer aoohess | 3135 THE BOULEVARD, MONTREAL, QUEBEC STREET S00RESS | PP S g0 W NT AN 57' AT So8
orv-s1-2p | CANADA H3Y 151 avsizp | agouTReal QuEBEe CAMMAE HIC ZAS
TNLE D. _ oo~ Ooekete __ LT B [ change [ Addition
NAME POMERANTZ, SAUL NAME
smeet aooress | 8600 DECARIE BLVD, STE #200 STREET ADDRESS
CITY-ST-2IF MONTREAL, QUEBEC,CAN H4P- 2N2 CiTY-ST-2IP
THLE [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE [ Delsta o Rt [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-7IP CITY-51-2P

13. | hereby certify that the information sepTPlig mption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y nature shall have the same lagal effect as jf made under oath: that | am an officer or director
of the corperation or the recgiv€r or rusdee emppsfered (o oxe required by Chapter 607, Flgrfda Statutes; gfd that my name appears in Block 11 or Block 12 if

t [ 1000

E OF $iGNING OFFICER OR DIRECTOR v / Date Dayume Phone #

T

CR2E034 (8/99)



