2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED

DOCUMENT # P98000037026
12 Enty N Mar 02, 2000 8:00 am
GREG PIENTKA, O.D., PA. Secretary of State
03-02-2000 90027 042 ***150.00
Principal Place of Business Mailing Address
211 E. BOYNTCON BCH BLVD. 21% E. BOYNTON 8CH BLVD.
BOYNTON BCH FI. 33435 BOYNTON BCH FL 33435-3839 .
r e T DA
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ﬁ Applied For
65—0825869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 9579 Additional
’ Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PIENTKA, GREG Street Address (P.0. Box Number is Not Acceptable)
11211 S. MILITARY TRAIL
5521
BOYNTON BCH FL 33436
City Zip Code
, | FL

B. The above named ¢ subr# thisfstazement for the purpose of changing ii;égistered office or r@gistered agent, or both, in the State of Florida.
SIGNATURE [ r (D / Qla’ IOO

Signatura, typed or p*t dha/n(o\reamerad agent and litle if apulicab!a./ {NOTE" Registared) Agant signature required when reinstating) [ DAE
| jon is eligi sty i nt FEE 15($150.00 ) .
o ms st pclone sy learae | | [FLENOWIL FEE ISGISME) | 1o gwionCarosgnrrarers | $5.00 ey se
g re . 3 . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Makg Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE P \} 3 Delete TITLE O change  [_] Addition 3
NAME PIENTKA, GREG 2
STREET ADDRESS | -+ TS IMLITARY-TRAILS521 2" E . W” & RE%LAthgS §
ov-si-2p | BOYNTON BEACH FL 33435 - 3239 CrY-51-21P &
TILE [ palete TITLE [ change  [_] Addition E:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE 1 pelete TITLE = T =-[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R - STREET ADDRESS |-
CITY-S7-2IP CITY-ST-ZIP
THLE [ Delete TTLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ CITY-ST-2IP

13. | hereby certify that the information suppled wigh this fil
indicated on this report or supplemental rgporffis 1
of the corporation or the receiver or trjste ermjpos
changed, or cn an aitachment with anjaddre

SIGNATURE: AT 7)) () S Qlar)oo 561-132 -9 05§

3 does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edl 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

SIGNATURE AND‘I’VPEr @lmin‘mus OF SIGNING QFFICER OR DIRECTOR ¥ ohe Dayting Phons ¥
t ¥



