2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 666645 ecretary of State

1. Entity Name 04-28-2003 90307 014 ***150.00
PINES ENTERPRISES, INC.

Principai Place of Business Mailing Address
1661 WILL'AMSBURG SQUARE " PO BOX 2507 ] ’ PRIV
/0 JACK PINES ’ C/O JACK PINES 1102843b

il e OB

2. Principal Place of Business

2860 Pyostuls Dp. | 2820 PresTuich Gr

Suite. Apt. #, etc. Sulte, Apt, #, &lc. CHECK HERE IF MAKING CHANGES

Applied For

Clt& ity & Stat R 4. FE! Number
X ﬁ'e/d—l/\-Cl é—/ iy T(S’E"'tﬂf’, ’—I o 59-1999041 Not Applicable

$8.75 adaditional

% ??o's ) Coun Zf f% g’() 3 Coumrgy 5 ; 5. Certificate of Status Desired d Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - e Lt a2 s = CNAMG =m0 -ttt e e T e T
PINES‘ JACK Street Address (P.O. Box Number is Not Acceptable)
2660 PRESTWICK DR
LAKELAND FL 33803
v City Zip Code
. FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, Iy:fed or printed name of registered agant and title if applicable. (NCTE: Ragistared Agent signatura required when reingtating) DATE
FILE NOW!!I FEE 1S $150.00 . N .
. Elect F
Ater Hiay 1, 2000 o wil b $55000 eI o S50 e
Make (}:hetik Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O belete TITLE [ Change [ Additicn
NAME PINES, JACK NAME
STREET ADDRESS | 2860 PRESTWICK DR STREET ADDRESS '
CITY-ST-2IP LAKELAND FL 33803 CITY-$T-ZIP
TILE VD [ Delete TTE [ change [ Addition
NAVE CAPPUZZELLO, MARGIE NAkE
STREET ADDRESS | 9024 STILLWOOD PL STREET ADDRESS
orv-st-2P | WINDERMERE FL 34786 omy-si1-2¢
ILE vD 1 Detets TITLE [ Change [ Addition
AV PINES, ANTHONY ©~ ~ - T NAvE T )
STREET ADCRESS | 408 N PALM, DR, APT 102 STREET ADDRESS
CITY-ST-21P BEVERLY HILLS CA 90210 CTY-§T-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information
indicated on this report or 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 receiver or trustee empowered to execute this.report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem an address, withypll other like empowered, ? @ 7
SIGNATURE: YRR REQURESs Lonis) (lews Ylayfos C87-2 994

SWTUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

|

CR2E034 (10/02)



