2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061799

1. Entity Name

PINELLAS PROPERTIES, INC.

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90120 001 ***661.25

Principal Place of Business

4920 15TH AVE §
#5
GULFPORT FL 33707

Malling Address

RO—Bex-2021T—
KENNETH CITY FL 33709
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2. Principal Place of Business

3. Mailing Address
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6057 49TH AVE N B
ST PETERSBURG FL 33709
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE DA . 5"11-/!&5]40”@

G-/~0/

Signaturs, typed or printad name of registered agent and title if applicabls,

(NCTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Efection Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVTS 1 Delele wme Pf@s rdene, T, S, X change (O Addition | 8
NAVE ZEEV, SHARON NAME MIKE $him Shon | =
STREET AUCRESS | 2007 ALPINE RD #23 STEETAONESS | "¢/ g2 5 fe= & Al =3
cnY-5i-2P | CLEARWATER EL CITY-S1-2IP ElL bore, £ _wrr07 ,_,:J,
TITLE D . 3 delete TITLE v P Wﬂge [ Aduition %
NAME ZEEV, SHARON NAVE zeev Sharen
STREET ADDRESS | 2007 ALPINE RD #23 STREETADDRESS | &g 0 jg— AP 5.
o520 | CEARWATER FL om-51-2¢ culfbolr, £ 3727
TITLE VP O petete TITLE . _ _ [ Change, [ Addition .
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NAME SHIMSHONI, MIKE NAME
STREET ADDRESS | 6057 49TH AVE N STREET ADDRESS
cm-31-4P SAINT PETERSBURG FL 33703 GITY-S1-21P
TTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IP
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE M Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aftachment with an address, with all other like empowered.
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VSIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Date Dayfime Phane #
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