2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DANIEL GROOBEART, INC.

DOCUMENT # P98000034195 /. .

A T -

Pringipal Ptace of Business

91608 SW. 22ND STREET
BOCA RATON FL 33428

Maillng Address

S160B SW. 22ND STREET
BOCA RATON FL 334287617

2. Principal Place of Business

3. Mailing Address

SUile, Apt.'#, a5

2 QUMG-APLU#, plom = e e

A

DO NOTWRITE INTHISSPACE oo

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90802 048 ***150.00

[

MM

I

Cilty & State City & State 4. FEI Number Applied For
. 65-0326254 Not Applicable
Zip Country Zip Country N ) $8.75 additional
5. Certificete of Status Desired (] Fee Required
6. Name and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agant
- Name
GHOOEEHT‘ DANIEL Street Address (P.O. Box Number is Not Accepiabie)
- ——BOB-SW-22NDSTREET - — — — — - e | et e, A R N
BOCA RATON FL 33428 i
City FL I Zip Code

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

Signature, typad of pantad name of seg:stered agent und,

ttle it applcebie.

(HOTE' Registerod Agend signatuie tequrad whan rainststing)

DATE

9. This corporation is aligible to satisfy its Intangibl
Tax flling requirement and alects to do so.
—({See criteria on back} - -

‘FILE NOW!!! FEE 5 $150.00
_ After MAY 1, 2000 Fee will be $550.00
—Make Chock Payable to Department of Slate -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIREG TORS | EFN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tne D 0 Detetz e Ol crage L Actilon | B
NAME GROCBERT, DANIEL NANE <
sTReET ADoREsS | 91608 SW 22 ST SIREET ADDRESS §
orv-st-ze | BOCA RATON FL 33428 cIr-§1-2P &
e O peigte [ change [ Addition S
M T f—— e ——— — HAME —ome= g e —— - L=t

STREET ADDRESS STREET ADDRESS
CAv-ST-TIP CITY-ST-21P
ME [ Detete Tme (Jchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDAESS

L oayestaw Y-St
P — - ~—Chodete ~  -J-TME._ 03 Crange ] Aadiion
NAME NAME T e mem e e
STREET ADORESS STREET ADDRESS :
CITY - 51-217 CITy-87-2P
THLE - O Delete TIMLE [ Gange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
il 3 [ Delate me O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-TF CITY-SI-7P

changed. or on an attachment with an addres:

SIGNATURE: "7

13. | nereby cerify that the information supplied with 1his filing does not qualify for ihe exemplion stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustes empowered 10 exe i i

quired by Khap

Il ot

jon 118.07(310), Florica Stalutes. | further certify that the information
me legal eflect as If made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

¥

oS ser-FER Y]
P Hata Teytime Prans #

THAEMD TYPED W NAME OF SIGNING OFFICER OR DIRECTOR
rd



