2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J98079 Apr 05, 2001 8:00 am
Sty eme ecretary of State

PINES INVESTMENT PROPERTIES, INC. 01-05-2001 90087 042 **+150.00
Principal Place of Business Mailing Address
4720 NW BOCA RATON BLVD.. D107 4720 NW BOCA RATON BLVD., D107
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'001 8654 Applied For
Not Applicable
P - .- Country. T T 1 A 5-Cerlificate.of Status Desired  :[5]. —»-..—$§-L75 Additional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
Mlichee] 4. frnel
PINES, MICHAEL A svec 4720 NW Boca Raton Boulevard
200 W PALMETTO PK RD #101 ) ar
BOCA RATON FL 33432 Suite D107
Boca Raton, FL 33432-4872 :
City Zip Code
N S/
8. The above named entity {s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE'% A . 3 /27 A /
annaiﬁra typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature reguired when rainstating) L4 DATE
i ion is eligi isty i i 1" FEE IS $150. . N
9. Ihlsfﬁ_orporangn is elltglblg tc? se:mifyéts Infangible att FII“.,‘EAr?Vzvom FFEE “ﬁlfb 5:50500 00 10. Election Campaign Financing $5.00 May Be
axti |n'g rgqmremen ana exects 10 do so. er ' ee e ‘ Trust Fund Contribution. | Added io Faes
(See critefia on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE OJ Change [ Addition
NAME PINES, MICHAEL A. HAME
STREET ADORESS | 3951 NW 27 TERR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2P T
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LIME - = o et s[pelete -~ ATLE - e e T - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE £ Delet TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer cr director
of the corporation ar the receiver or Jsesiee empowered to execute this report as required by, Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ss, with all other like empowerad.
SIGNATURE: , M Kw/ rnes 3/2761 St/ fH-005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytima Phona #

|

CR2E034 (10/00)



