2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM J26766 May 19, 2000 8:00 am
ONE TWO PINES CORP. Secretary of State
05-19-2000 90883 001 ***600.00
Principal Place of Business Mailing Address
7950 PINES BOULEVARD 7950 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 30246918
T s ISR T R R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2703645 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] $8'75 Additional
) Feg Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R — . — - e B _ e mm e e=[~"Name - - - =TT e
KAMMERMAN' ROY Sireet Address (P.O. Box Number is Not Acceptable}
3147 NORTH 34TH STREET
HOLLYWOOD FL 33021
City FL Zip Code

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 WW Rohes Iz Kampm er men Lf/o\ 9 /@

Signatura, Typed or printed name of registared agant and title if applicable. {NOTE: Regi?é;d Agent signaiura raguired when reinstating) patE
] o . ‘ "
9, Iz;sf;:"zrp?ratﬁn is eliglglc? é? stat\ffy c;ts;gtang\ble At FI,l;qE N:)V:.tl}hI::EE IS. 3;20.50500 10. Elsction Campaign Financing $5.00 May Be
9 gqm ement a BCts o do s0. er MAY 1, 20 ee will $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ elete TILE LS5 x P& change [ Addition
have KAMMERMAN, ROBERTA N Rammerman Rooer e :
sTREET ADORESS | 3147 NORTH 34 STREET STREETADDRESS | S S, Taryl , n Derve
CITY-$T-2IP HOLLYWOOD FL CITY-ST-2IP LWeston T 333D ‘)
L]
TITLE [ Delete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change ([ Addition
NAME o " . NAME . . - . B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e i [T Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP GITY-ST-2IP
TINLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-ZIP
TITLE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corgoration or the receiver or trustee empowered to 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.

SIGNATURE: P e '7‘/»24/47 q54-385- 4716

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 pate * Daytime Phone #

CR2E034 (9/39)



