2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432128

1. Entity Name

PIFER, INC.

Principal Place of Business:

7700 HIGH RIDGE RD.
BOYNTON BEACH FL 33436-5026
us

Mailing Address

7700 HIGH RIDGE RO,
BOYNTON BEACH FL 33426-9326
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Jan 13, 2000 8:00 am

FILED

Secretary of State

01-13-2000 90038 041 ***158.75

1M

JIRAL

DO NOTWRITE IN TH!S SPACE

MR

City & State City & State 4. FEI Number Applied For
59-1 494% 1 Not Applicable
Zip Country Zio Country i!( $8.75 Aaditional

5. Certificate of Status Desired

Fee Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

R —_ - —

smAwy,’ JOEL ESQUIRE T
54 N E 4TH AVE.
DELRAY BEACH FL 33483

o PN - | Name— -- - e e T 2 5. =

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURE __._ == . - e
Signatura. typ'ed ur’pn‘n\ed na‘rﬁe of régisteted agsent and ulle if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporatron is ehglble Eo satwsfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects o do's6. After MAY 1, 2000 Fee will be $550.00 . Trﬁ;fjcn | g‘gﬁ‘r?;uﬂg’:”c'“g idsd.oo May Bo
. ed to Fees
(See criteriadn back), . . . U Make Check Payable to Department of State
11. - . . OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 11
TITLE PD ’ [ Delsts TITE I Change (] Addition
NAME PATRICK, HAROLD D SR. NAME
sTreeT ADDRESS | 1750 LAKE DR. STREET ADDRESS
CITY-51-2Ip DELRAY BEACH FL 33444 CIFY-51-2p
TLE vD [0 Detete TME [ change [ Addition
NAME KILPATRICK, TIM L NAME
STREET ADDRESS | 1725 LAKE DR. _ STAEET ADDRESS
or-st-2p | DELRAY BEACH FL 33444 oi-St-aP
THLE _} SD ) ) D Delete TMLE i [Jchange [ Addition
wave | KILPATRICK, MARY G’ - NAME T T T - T
STREET ADDRESS | 1750 LAKE DR.- STREET ADDRESS
CITY-ST-20P DELRAY BEACH FL 33444 CITY-ST-2IP
TNLE TAS O Delete TIME (I Change [ Addition
NAME MORRIS, JOHN R NAME
streer aporess | 8541 N. LAKE DASHA DR. STREET ADGRESS
eInY-§7- 2P PLANTATION FL 33324 CITY-5T-2ip
TILE D [ pelete TILE [ Change ] Addition
NAME KILPATRICK, JON W NAME
STReer ADORESS | 425 N W 18TH ST, STREET ADDRESS
oTY-51-2P DELRAY BEACH FL 33444 CITY-ST-ZIP
TITLE D [} oeluta THLE I change [ Addition
NAME KILLPATRICK, HAROLD D JR. HAME
STREET ADDRESS | 302 N W 16TH ST. STREET ADDRESS
CITY-s1-2IP DELRAY BEACH FL 33444 CIvY-ST-21P
13. | hereby certify that {ba-irfermation suppl led with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this péport or supplemestal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the cerporation, or the receiver or tjbsike empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Qddress, with all other like empowerad.

T R Morrss |-

7.00 I €33. 1405

ot
SIGNATURE AND TYP

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

KRN

S



