FILED

I 2002 UNIFORM BUSINESS REPORT (UBR) .

' (DOGUMENT # Feb 13, 2002 8:00 am

i1 DOCUM K41226 Secretary of State

i | COUNTRY PINE, INC. 02-13-2002 90167 042 ***150.00

Principal Piace of Business Mailing Address
1240 NEWPORT CENTER DRIVE 1240 NEWPORT CENTER DRIVE

i DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
:f,f s Us
i
ﬂ‘fg_ 2. Principa! Place of Busingss [73. Wain "0 Address
1‘* Suite, ApL #. et Suite, Apt #, els DO NOT WR TE [P THIZ SPACE
City & State City & State 4. FEI Mumbier Aro el bar
43 65'“0136 Tl by Ak
$? Zip Counlry Zip Country - . o B8.75 Addt -
g l §. Ceruhcate af 313ws Oesred O l;séee Heqwf:;dl onal

’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
T Name

i m'm m Street Address (PO Box Mumber s Nol Acceptabile)
| 182 WEST GLADES ROAD e
{ | BOGA RATON FL 3432
I FL S _‘,,.._,J

f
i ., The above named entity submils this skatement for the parpose of changing its registerad off ce or registend ager! or both, w the State of Farids

i
H
j;:- SIGNATURE
% Sgrature Iyped o prooted nare O registred 2gert ang e T apoeab ¢ (MOTE Regestirend Age oo im0 et abe 5 5 =
; 9. This Cprpcratpn is e'igible to satsfy its Intangible 10. Eiecrar Carpa go F nanc g $5.00 May Be
: Tax filing requirament and elacts o da $6 Trast Furd Contrbunion [ Addled to Fe)e’zs
{See criteria on back) ]
: i
‘; 11. . OFFICERS ANG DIRECTORS ADDITIONS CHANGES TG OFFICERS ANID LIBECTORE 1311 |
T TITLE P O telea RS O adsae- !
1] e MOLYNEUX, BERNARD o
I sTReeT aDoRESS | 1008 ISLAND DRIVE SIHEET ARTRESS
ort-s-2» | DELRAY BEACH FL 33483 cestar |
TITLE [ Deits I T D Crvenr ] Aty
NAME hA
STREET ADORESS STREET ADLFE3S
CITY-ST-ZIP CITv-§T. 2
TIMLE 1 pesera TILE D Oty [] Addtic -
NAME Lant
STREET ADDRESS S1SESTATTIRESS
LITY-§T- 2P C7v-SI.2IF |
ME 1 Delee LINE: {1¢q [] A
HAME havE
STAEET ADDRESS SIREET ADDRTSS
CITY-ST-2P CIY-ST. 7P
TIME [ Deiete TILE Dl ore e [ Addee
NAME KAME
STREET ADDRYSS STREET ADOFESS
CITY-5T-2IF CITv-51.2F
TIME [ Deats TLE [ ns e T A
NAME KMz
’ STREET ADORESS S TREET ABDAZ5S
QT - ST 4R

by g e b anion
1wt GO 17 Clrets
CBOce Yo ace 120t

sndicated on this repart or supplemental report is true and accurate and that my signaturs sha® tase the sara laga effoct as if mads unde oat thar
of the corporat on or the recaiver or trustee gfhpowered to execule this report as required by Chagter 607 Flonda $1aiies, and hat my name: appe s

changed, or on an attactment with an adgfss with all other like empawered /

SIGNATURE:

CiTy-ST-21 OTY-§T.
13, | hereny cerbfy tnat the wfarmation suppied with s filing does nol gualify lor the gxempon stated in Soacuon 119 07(3;0) Fonda Statutes | far s
' |

SIGNATURE AND W?f)ﬂ PRINTED NANE OF SIGNING OFAGER OR DIRECTOR

CR2EQ34 (9/01)



