2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # V62381

1. Entity Name

THE GROOVE TUBE, INC.

Principal Place of Business

9080 NORTH HIGHWAY At
INDIALANTIC FL 32903

Mailing Address

960 NORTH HIGHWAY A1A
INDIALANTIC FL 32903-2049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90125 029 ***150.00

645994

TR

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number 558 Applied For
59314 4 Not Applicable
Z] Countr i Countr iti
e y &ip ountry 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ~ ' 7. Name and Address of New Registered Agent - -
Name
SEITGAST' DAVID C. Street Address (P.0O. Box Number is Neot Asceptable)
980 N. HIGHWAY A1A
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or prinfed narme of registered agent and utle if applicabla, {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corparation is eligible 10 satisfy Its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax fling requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added io Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECI®RS IN 11
TITLE D [ belete ILE Y fhange [ Addition 3
e SETTGAST, DAVID C. Nav AN S B-v-A FE G « e
sTREETA0pess | 111 MEDINA STREET STREET ADDRESS b , J’\ F : §
cmv-st-zp - | MELBOURNE BEACH FL CITY-5T- 2P m{\ : "B . C 5&-&) Ny / Pt §
e v 7 Gatete TmE (ange [ Acdition | &
NAME YOUNG, DIANE NAME % J
sTeeT aooress | 330 AVENIDA DE LA VISTA STREETADIRESS | cACh ] 0CQe ¢
. .
omv-sr-z¢ | INDIALANTIC FL 32903 . - orvste | T ciala e G 303 -
TITLE (7 petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 1 petete TITLE [1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -§7-21P
TILE 7 elete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP Cry-sT-7IP
13. | hereby cerlify that the information suppliedwith this filing dge€nd qualify for # eRemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenidl repdrt is true and agcuratd and thalMmy signgture shall have the same legal effect asfif made under cath; that | am an officer or director
of the corporation or the receiver or, rlstee emnpowered to Axacutefthis repgrt as requfred by Chapter 507, Florida Statutes; ghd that My name apsears.i Block 31 or Block 12 if
changed, or on an attachment witf’an addre Fs. with all ather like dmpmwaled -
f N A e s 4113 Ju(3 ha3
SIGNATURE: & K AT iy /3 ]R3 A3 S 7

<l

SIGNATURE ANDTYPED OR PRINTEDNANE OF manra Ao



