2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0O000002405 Feb 13, 2001 8:00 am
L - Secretary of State

PYRAMID PROPERTIES, INC.
02-13-2001 90006 027 ***150.00
Principal Place of Business Mailing Addrass
18223 RIVER QAKS DRIVE 18223 RIVER OAKS DRIVE
JUPITER FL 33458 JUPITER FL 33458
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ot ¥ (o

City & Stat ' City & Stat 4, FEI Numb Applied For
| B | ] 63:1? (I E o e&g - l Og 57 (O Nz:)a‘lxi:plicable

- 7 - —
2P Country 0 %‘BLL S% Countraf) S A 5. Certificate of Status Desired | ?g-;gqﬁ?:‘;ﬂonal
- ~5.”Name and Address of Cuirent Ragisterad-Agent —— =~ — 7.-Name and-Address of-New Registered-Agent
Name
BOYD, BRUCE -
Street Address (P.C. Box Number is Not Acceptable}
18223 RIVER OAKS DRIVE

JUPITER FL 33458 -

/j/ﬁ City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signatura, d or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
) L o . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See triteria on back} [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE W [ Delele TILE Tre SIOEPT [ Change MAdditiun

e oo Bentd e Reotg Boid

STREET ADDRESS STREET ADDRESS l?>12'.> &" J &2_ oBVS
CITY-ST-2IP CITY-§T-2IP TP T ER A =SS
TITLE [ Delete THLE V P_ - SECRET ARy [ Changa IglAaditiun
NAME NAME CODY e D "
STREET ADDRESS SREETADDRESS | Zi¢ o>, 100 ASTD e &7
CITY-T-2P CITY-ST-2P TR e, £ 3458
e | - = o e e ? : ~=[7J Ghange~ =~ Acuition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {1 Detete TITLE (] Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE : [ palete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-72IP

TIMLE ] Delete TITLE (JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue-and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
B e- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[—(%-0/ 5L(-S7S-¢77Y

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2EQ34 (10/00)




