2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N98000002773 | Secretary of State

_ _ ok v ok e
PINEAPPLE GROVE ARTWALK, INC. 05-14-2002 90035 032 61.25
Principal Place of Business Mailing Address
* VINEAPPLE GROVE WAY 298 PINEAPPLE GROVE WAY

. LRAYBEACH FL 33444 DELRAY BEACH FL, 33444 ‘I 80093383

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
650835220 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cerliticate of Status Desired Fee Required

_ .‘76. Na"?f €rfl J-I\.l:ldrﬁe_ss f’f Current Flegist?red Agant - 7._ Name and Address of New Registered Agent
- T ek Narne»‘t--j-:m Tb*;ﬂ;gE.A«Céw b e e P e
';"ﬁKﬁg':% Jg_::IF':E El_ \‘:S)trgfl‘;\dtdass (ﬂ_o;f!‘geu CTH?@; w ;‘?feptable)
DELRAY BEACH FL 33444 o 255 NE S~ ME ST :z\; Toge
PELES BEACH FL | 22483

his staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

/_,-'-‘\
hamed entity submit

8. The abov
‘?t

. . é
SIGNATURE / ol 2 ldd >
W or printed nama of rWd title if applicabia. (NCOTE: Registered Agent signature required when reinstating) D.ﬁE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 10
TILE P o [J Delete TILE ‘ Kichage [ Addiion
we  |CONGLIARO, ADO - we | CONIGLIARD , ALPONSD
STREETADDRESS {137 E ATLANTIC AVENUE STREET ADDRESS | .
onv-ST-Z° | DELRAY BEACH FL 33483 omy-s1-2i
TTLE DVP ] Delete TILE ’ [ Change [ Addition
AME STEWART, NANGY N
STREET ADDFESS | 105 S E 1ST AVENUE : STREET ADDRSS
arv-si-2__|DELRAY BEACH FL 33444 . o st-2¢ .
TILE DS [ petete TITLE ’ o [ change [ Agdition
NAME BEALE, DAVID ﬁ-’, NAME
STREET ADDRESS | 355 NE 5TH AVENUE STE 1 STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL 33403 CITY-5T-2IP
TITLE DT o [ Delete TITLE | [ Change [ Addition
N MCKENNA, JOHN NAvE
STREET AODRESS 279 P|NEAPPLE GHOVE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP .
TITLE O Delete TITLE (I change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE : [ Change [ Addition
NAME . _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptionistated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation g receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on anfattac]

nt with an addre; ith all other like empowered.
(R 20 (521)243~497

e b P e

SIGNATURE:

CR2E037 (9/01)

May 14, 2002 8:00 am/



