2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593192 Feb 05, 2000 8:00 am
1. Entity Name
PINEAPPLE HUT, INC Secreta b of State
! ) 02-05-2000 90049 007 ***150.00
Principal Place of Business Mailing Address
3 QCEAN REEF DR.. Ci0¢ 3 OCEAN REEF DR.. G100
N KEY LARGO FL 33037 N KEY LARGO FL 33037-5211 UuuvloJgdy
T g MR WARRR DD
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - . - - ~| Name -
WOQD, JOSEPHINE P. Strest Acdress (P.0. Box Number is Not Acceptable)
31 OCEAN REEF DR C1(1
N KEY LARGO FL 33037
City FL I_le 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 Qw/‘___ﬂ WM ( S - A oo

/fﬁax , typad or Med nams of registered agent and titla if applicabls. {MOTE: Registerad Agent signature raquired when reinstatng} DATE
‘ N~ )
A . ) .

9. Ih\sf_c‘:_orporatrgn is elég’:,lf 1? satlsfydns Intangible Flhﬁyow... I;EE ISm$1 5(').0500 w0 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do 5o, After 1, 2000 Fee wifl be $550. Trust Fund Contribution, 0 Added o Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPS O Delete TiTLE ClChange [0

NAME
STREET ADBRESS
CITY-5T-21P

N WOQD, JOSEPHINE P.
STREET ADORESS | 31 QCEAN REEF DR C101
CTY-ST2P | N, KEY LARGO FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TWTLE p O Delete
NAME WOOD, JANET L.

STREETADCRESS | 99 QCEAN REEF DR C101

CITY-57-2IP N. KEY LARGO FL

TITLE [ Delete | TITLE O change [ Addition

. NAME . - - aemms e 7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
THLE (7 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | 4 STREET ADDRESS | © ° [ TR b
CATY-ST-TP CiTY-$T-71P T :
TLE ) ] 7 Delete TILE N : e st el [change [ Addition
NAME NAME ’ : T v
STREET ADDRESS ' STREET ADDRESS .
CITY-5T-2IP CITY-5T-21F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an addpéssywith all cther like empowered.

SIGNATURE:

S T AT AN U A
g ""_,’&.3\\_;,;‘_; i‘iv})
URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daylme Phone #




