2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #J98079

1. Entity Name o

PINES INVESTMENT PROPERTIES, INC.

Principal Place of Business

ITIC NW BOCA RATON BLVD.. D107
_ 7= RATON FL 33431

Mailing Address

4720 NW BOCA RATON BLVD. D107
BOCA RATON FL 334314872

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90125 031 ***150.00

N RHA R ORI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- Ss-w 18654 Nat Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
. - _— | . - - - ——— - -Fee-Retquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINES, MICHAEL A. Streel Address (P.O. Box Number is Not Acceptable)
200 W PALMETTO PK RD #101
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name &f registered agent and litla if applicable.

{NCGTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its intangibie

FILE NOW!H! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elacts to do so.
(See criteria on back} O

After MAY 1, 2000 Fee wili be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution. Added to Fees

1. = .y .re3ouT wnOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me” 7| PD O pelste TITLE [ Change [ Aadition | &

NAME PINES, MICHAEL A. =y NAME g,

STREETADORESS | 3951 NW 27 TERR * STREET ADDRESS 2

Cry-5i-2IP BOCA RATON FL 33434 Cimy-S1-2IP 4
fc

TLE 7 Delete TLE [ Change [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CiTY-5T-7IP

TITLE O Defete TIMLE [ Change T Addition

HAME - . - - NAME - - - - :

STREETADDRESS |© =~ STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

e Dewe  J mur O3 Change [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

CIFY-ST- 2P GIFY-ST-2F

TITLE ] Delete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

Ojog/looo St[- K- 005/5

indicated on this report or supplemantal ti
of the corporation or the receiver or Jruste
changed, or on an attachment with jan addj

SIGNATURE:

with all ather fi

mpowered.

N

SIGNATUR

DYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




