2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093750 FILED
1. Entiy Name Jan 29, 2000 8:00 am
GROVE TRADING DEVELOPMENT, INC. Secretary of State
01-29-2000 90030 044 ***150.00
Principal Place of Business Mailing Address
244 W, HILLSBORO BLVD. 244 W. HILLSBORO BLYD.
DEERFIELD BEACH FL 33481 DEERFIELD BEACH FL 33441-3312
T e WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber [Applied For
ﬁ 5-0 qy(o_" 0 JNot & 22
Zip Country ap Country 5. Certificate of Status Desired 0 gg;;{i L.;\ifiedditiunal
6. Nam& and " Address of Cufrent Registered-Agent —— 7-MNeime and-Address of-New-Registerad Agent - .. ==
Name
HO, ME! YING Street Address (P.O. Box Numt;er is Nol Acceplable)
3681 TURTLE RUN BLVD., #1133 _
CORAL SPRINGS FL 33067
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 nama of registered agent and bitle # applicable. (NOTE. Registerad Agent signaiure required when reinstating) DATE
® oo e socs odnin " | anermaY 1,2000 Foo wilve sssoop | 1> EecionCompaenancng - $5.00 way e
= ) ’ . Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE ] Change  [J Addition
NAME HO, MEI YING NAME
STREET A0DRESS | 3681 TURTLE RUN BLVD., #1133 STREET ADDAESS
orv-s-2¢ | CORAL SPRINGS FL 33067 cir-57-2°
TITLE [ delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§1-21P
TWE T T = I ERGTTI e == T [ Chiangé T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-$T-21P
TITLE {1 Delete TILE [Jchange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the inforration
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered o execuie this report as required-by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X 7?2

SIGNATURE AND TYPED OR PEINTED N

E OF SIGNI{:IG OFFICER QR DIRECTOR
H

Date Dayurne Phone #




