2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666645 Apr 24, 2001 8:00 am
'PINES ENTERPRISES, INC. | ecretary of State

04-24-2001 90006 031 ***150.00

Principal Place of Business Mailing Address
1661 WILLIAMSBURG SQUARE 166t WILLIAMSBURG SQUARE
C/C JACK PINES G/0 JACK PINES g0 ey e
LAKELAND FL 33803 LAKELAND FL 33803 6432240
2 Principal Place of Business 3. Mailing Address |||l”|||”| ||”| Iml N" |‘|I| Imm |I|IH |||| II" m“ |‘|” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  5G-1999041 Applied For
Not Applicable

0O $8.75 additional
- Fee Required- — -,

Zi Countr Zi Count
P il P ountry 5. Certificate of Status Desired

"6, Name and Address of Curr-enl He'gl;!ére_d Agent 17: Name and Address of New Registered Agent
MName
PINES, JACK _
2345 COLLiNS U\NE Street Address (P.0O. Box Numnber is Not Acceptable)
LAKELAND FL 33803
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registerad agent and Lite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FONHEFEE IS $150.00 10. Election Campaign Fi .
o, . . paign Financing $5.00 May Be
Tax erng rgqmrement and elects 10 do so. After MAY 1, 2001 ¥ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) 0 Make-¢heckfayabigto Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD O Delete TITLE [ Change {71 Addition g

NAME PINES; JACK NAME =)

staer ooress | 2345 COLLINS AVE. STREET ADDRESS 3

crv-st-zp | LAKELAND FL 33803 CITY-5T-2P 2
* o

THLE VD ) [ Detete TITLE [J Change ] Additicn 5

NAME CAPPUZZELLO, MARGIE NAME

smaeet aooness | P.O. BOX 512 STREET ADDRESS

CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP e A

CTME - e M - - 7 Delete TiTLE : - e e e T o Cange L Addiion |

NAME PINES, ANTHONY NAME

smeet aooress | 408 N PALM, DR, APT 102 STREET ADURESS

crv-st-zp | BEVERLY HILLS CA 90210 CITY-57-2I

TME [ Delete TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

MLE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2IP

TIILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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
of the corporation or the raceiver or trusiee 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 attachment with an address, with all other like empowered. -7

SIGNATURE: W/OM \j@f//l’ anes 4/19/0/ TE5~{ ve-ap

snsunrunéaﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ELT Daytime Phone # b'd




