2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 432128 Jan 08, 2001 8:00 am __
e Secretary of State

PIFER, INC. 01-08-2001 90064 039 ***158 75
Principal Place of Business Mailing Address
7700 HIGH RIDGE RD. 2 7700 HIGH RIDGE RD. % —--
BOYNTON BEACH FL 334765026 BOYNTON BEACH FL 334365026
us Us

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1494w1 Applied For
Mot Applicable

Zp Country Zip Country i i $8.75 Acditional — -
5. Certificate of Status Desired E Fee Required — -
-~ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name '
STRAWN, JOEL ESQUIRE T
Street Address (P.0. Box Number is Not Acceptable)
54 N E 4TH AVE. i
DELRAY BEACH FL 33483

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Flarida.

SIGNATURE . =

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registarad Agenl signature raquired when reinstating) DATE —
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . ian Financi =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:Ez?izrija(r';nsrilr?;uu::ncmg | ﬁ{g&hﬁéfe =
(See oriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T PD [ Delete i \ ) [Fthenge [ Addition | &
NAE PATRICK, HAROLD D SR. KAME Knararex, Hakoio 2., S, =3
STREET ADDRESS | 1750 LAKE DR. STREET ADDRESS . 3
CITY-S7-2IP DELRAY BEACH FL 33444 CITY-ST-2P CSBracents Snnon 325 H) &
[
TNLE D O Delate TITLE [l Change [ Addition 5
NAME KILPATRICK, TIM L NAME
STREET ADDRESS | 1725 LAKE DR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH EL 33-444 CITY-§7-2P
TME 8D e . e o ) Osiete ME. = —fee - -~ s - e .. change [T Addition |- -
NAME KILPATRICK, MARY G NAME
STREET ADDRESS | {760 LAKE DR. STREET AGDRESS
CITY-ST-2IF DELRAY BEACH FL 33444 CITY-ST-21P
me TAS O Delete TITLE O change [ Addition
NAME MORRIS, JOHN R NAME
STREET ADDRESS | 8541 N. LAKE DASHA DR, STREET ADORESS
CITY-ST-2P PLANTATION FL 33324 CITy-$1-2P
TITLE 1) 7 Delete TITLE [ chenge [ Addition
NAME KL PATRICK, JON W NAME
STREET ADDRESS | 425 N W 18TH ST. STREET ADDRESS
CTY-8T-2IP DELRAY BEACH FL 33444 CiTY-ST-2P
Tme D ] Delete TITLE [ change [ Addition
NAME KILLPATRICK, HAROLD D JR. NAME
STREET ADDRESS | 302 N W 16TH ST. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-S7-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

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

o R Montis ;. oL of 5¢/.535. 1450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Dayuma Phone #

13. | hereby cenrtify that
indicated on this regon or supplem
of the corporation or the receiver or
changed, or on an attaepment with




