FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f88=00 am ¢
DOCUMENT # V47413 ecretary of State »
1. Entity Name 04-10-2003 920176 034 ***150.00
PINEVIEW NURSERY INC,
Principal Place of Business Mailing Address
6063 NW 23RD TER B0B3 NW 23RD TER )
BOCA RATON FL 33496 BOCA RATON FL 334%
- = :
Sulle, Apt. #, slc. suite, Apt, #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0346396 Not Applicable
Zi t i -
P Country <p Country 5. Cernificate of Status Desired O $8‘75 A,dd't'onal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. — L | MNeme . .
WEINSTEIN' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
_ 6063 NW 23RD TER
_ BOCA RATON FL 33486
City FL Zip Code
8. The above named entity suomits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printad neme of registered agent and tite i applicable. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
i 9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Eee will be $550.00 3 Trust Fund Contribution, a Added to Fees
‘Make Check Payable to Florida Department of Stat
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete L Olthange (] additon | &
NAME WEINSTEIN, JEFFREY NAME =
sTReeT ADDRESS | 6063 NW 23RD TER STAEET ADDRESS Y
ory-st-z | BOCA RATON FL CITY-S7-2IP g
o
TITLE D [ celete TITLE [ Change [ Addition E:)
NAME KIRCHEN, MAX NAME
sTReeT ADDRESS | 416 S COUNTRY CLUB DR STREET ADDRESS
GITY-ST-2IP ATLANTIS FL . GITY-ST-TIP
TITEE [ Datete me 1 ) B [ Change [ Addition
~NAME - N — S TRAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE : O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ) [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlify that'the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an officer or directar
of the corporation er the receiverjor trusteg_empowere gl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh al 58, with gl other like empoyvered.

SIGNATURE: ~ SINFRAT @ﬁt‘ﬂhﬁw Al d’%/t&’w‘?ﬁxﬁ ’/A}/j Je/- 9"7—’ Jo g2
{ SIG&TURE ANDTYPED OR PT&JE QF SlGTNG OFFICER OR DIHiCmR Date Daytime Phone #77 74




