2000 UNIFORM BUSINESS REPORT (UBR}) ¥

1. Entity Narne May 17, 2000 8:00 am
THE PILLING STATION, INC. Secretary of State
03-03-2000 90007 010 ***150.00
Principat Place of Business Maiting Address
8350 N KENDALL DR 8950 N. KENDALL OR.
102 0
MIAMI Ft. 33176 MIAMI FL 33176- 213
Suite, Apt. # etc. Suila, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4, FEINumber I IApp"ed For ]
o o ] 59—2412“222 L Mot Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired 4 $8‘75 Aldditiona.l
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Addrsess of New Registered Agent 7]
Name
GETST, GERALD Street Address (P.O. Box Number is Not Acceptable}
6350 N. KENDALL OR.
MIAKL FL 33176
City FL [ Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of mgistered agent and Yile if applicable. {NOTE: Registerad Agent signalure required wharn reinsiating) OATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will ba $550.00 10. Exsglg:ﬂ%ag;?:?bnu“:: nena | ?g;&qohézzsae
{See criteria on back) O Make Check Payable to Depariment of State '
1n OFFICERSANDDIRECTORS  J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 peiete TIRLE {3 Crange £ Adaition
NAME GEIST, GERALD NAME
STREET ADDRESS | 8050 N. KENDALL DR., $102 STAEET ADDRESS
CiTY-ST- 7P MIAMI EL 33176-2131 CITY-§F-21P ~
L Vs Mjenate' N N3 [l Crenge [ Addition
NAME GEIST, BARBARA HAME
SYREET ADDRESS | 1010 HIDDEN PL STREEY ADDRESS
CiTY-81-2P MIAMI FL 33156-3265 CITY-SF-2IP
TIME — | D(‘;]etg B B - O Change [T Addition
NAME - NANE
STREET ADDRESS STREET A00RESS
CITY-§7-2IP CITY-8T-2IP
TITE Toee | e [3J Change [T} Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GIry-g7-7P
TIE ] pee e {1Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-37-D8
. L ——— : T T et |
THLE O pee TITLE I Change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZP

13. | nereby certify that the information supplied with this fiI-ing does not qualify for the exernplion stated in Section 119.07(3){(1). Elorida Statutes. | further certdy that the information
indicated ot this report of supplemental report is true and accurate and that my signaturg shall have the same legal e iletade under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered 1o execute this report as requip y (Chapter 807, Florida that my name appears in Block 11 or Block 12 if

changed, or an an aitachment with an aagréss, with all other ke empowered. 9 »\l
P
39.7-dC
Data

Craytime Phona #

QICINATL A 0L 30
SIGNATURE: PuoTR UL T VP ACNS RN PR SURAPONE SIS T SERA)
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

b ———

CR2E034 (9/599)



