2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724892

1. Entity Name

1004 PINE DRIVE ASSOCIATION, INC.

Feb 03, 2001 8:00 am :
Secretary of State

02-03-2001 90077 023 ****5] .25

Mailing Address

1004 PINE DRIVE
POMPANC BEACH FL 33060

Principal Place of Business

1004 PINE DRIVE
PCMPANO BEACH FL 33060

2. Principal Place of Businass 3. Mailing Address

T

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Fa

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1578985 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Deslred O ?ese g?q::trd:;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T Name ’
CACCAVIELLO GAH Street Address (P.O. Box Number is Not Acceplable)
1

1004 PINE DR
UNIT 105 _ .
POMPANGC BEACH FL / City FL Zip Code

8. The above named entity sul

ment for the purpecse of changing its registered office or registered agent, or both, in the state of Florida.

yd

oy Gy CaCchbiEto Ll o
Signalure, typed or pnnfnﬂfl f registerad agent and titla it applicable. ({NOTE: Registered Agent signalure required when reinstating) I{_ATE L
/
FILE dow: \.’ 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE 1§ $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS el 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .
TLE P P Delete e P O Change @ Auditon | S
NAME KELLY, RICHARD NAME FABiA Lol(i!ﬁ/ﬁ vi 1 0 <
serT w0k | 243 WEST END AVE #1704 swecriomes | 7 00 ﬁ s
OITY-ST-2IP NEW YORK NY 10023 ya BITY-ST-2P 9 m/ﬁyo ’5&7}0}/ Fr- 330460 g
TILE VP # Dete . TITLE E ke [ Change Taition g
NAME SALZANO, MICHAEL NAME ARD
STREETADCRESS | 70 ZABRISKIE ST STREET ADDRESS [Jg{i PIvE pﬂ,ly‘// AFPT 10/ )
_om-st2p | JFRSEY CITY.NJ O30T - =/~ oo \ppmpawo BAH, FL- 33 060 - 7
e D # Delcte TITLE 3 D Clchange [T Addition
e DEERY, CELINE e AL E,V
STREET ADDRESS | 1004 PINE DRIVE STREET ADDRESS | 100 ({« PN VE A fr 102~
CITY-S7-21P POMPANO BEACH FL CITY-ST-ZiP fompn ”0 MC# [—L 33 03 0 -
TITLE D O Delete TmE D O cange  E3Gdision
NAME CACCAVIELLO, GARY NAME /”D}/ d w [LJ'?EL f'( 4o 3
STREET ADDRESS | 1004 PINE DRIVE STREET ADDRESS | 1 0 &f pRIVE AN i
or-sT-2p | POMPANO BEACH FL e | Bmpaye 3::%# Fr-_33960
TITLE D # Delete TITLE [ Change [ Addition
NAME MURPHY, JAMES NAME
STREET ADDRESS | 1030 SHED HILL RD STREET ADDRESS
CITY-ST-7IP STODDARD N CITY-ST-21P
TIME ST 1 Delete TMLE [ change ] Additian
RAME SHARKEY, W NAME
STRECT ADDRESS | 38 CHESTNUR S STREET ADDRESS
CITY-ST-2P HICKVILLE NY . CITY-ST-2IP

12. | hereby certify that the informa\oh\ sup
indicated on this report or supp
of the corporation or the receiver
changed, or on an attach

SIGNATURE:

ied wigfthis fmng
ntal \epgef s true an

1 with M

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

yess, with all other like empowered.

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10-or Block 11 if
s
NURE REGUGREATAVIELO /zalol /g: 513

accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

GNATuayAND TvPfD Of

IN—E NAME OF SIGNING OFFI‘ER OR HRECTOR

Date DaytiMa Phone #




