2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000015898

1. Entity Narme

PINE ISLAND VENTURES, INC.

o

~—,

Principal! Place of Business

1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33406

Mailing Address

1610 SOUTHERN BLVOD.
WEST PALM BEACH FL 33406

Lsiness

2. Prllnmpal I:I{acefé;u%

3. Mailin Addfeg \
13§H Ml SE

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90011 047 ***150.00

M T

ite, Apt. #, etc. Apt_#, elc. DO NOT WRITE IN THIS SEACE
(3¢ e "GtaLe FL i efle G(ad)e_ FL ___
Cily & State it tafe 4, FEi Number ppled Far
33430 UWS.A ﬁ (.S A. 65~ 0‘3 818178 Not Applicabie
Ze Country Couniry 5. Certficato of Status Destes [ Eg g?qﬁf:&""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —Name—mp—— f——- .‘__ g o —
HOFFMAN, ALLAN L “Calyin D 1AI=Yon
1610 SOUTHERN BLVD. Street Aiﬁﬁﬁi’ O Box:l'jrnLer |sﬁ\AcqeplabI% +
WEST PALM BEACH FL 33406
eld l#1 23430
CntyB l E G(Q_&O ‘ FL Zip Code

8. The above na

SIGNATURE

w{iytyleme
ﬂ e L] :

purpdde of changing its registered office or registered agent, or both, m the State of Florida.

Cﬂ.llfr-’t D f\|6"&'0h

Blzl/ﬁf

SigM typed or printed nékne of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

TDATE

9. This carporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘
Tax filiqg r_equirememg s onts 10 de 00 After MAY 1, 2001 Fee will be $550.00 10- E'rjgf(;jn‘fggjfg‘;'g: neing fﬁﬁ%";:gfe
{See criteria on back) O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TME PD WR0slete TITLE ' CJ) Change [ Addition
NAME HOFFMAN, ALLAN L NAME
streeT anoress | 1610 SOUTHERN BLVD. STREET ADDRESS
om-st-zp | WEST PALM BEACH FL 33406 CITY-§1-7IP o | B
TILE O pelete TME ‘J D | Clchange X Addition
NAME NAME C Jin p,ﬂ\ Jrorl
STREET ADDRESS STREET ADDRESS 294 5. Yha in St
CITY-S7-2IP CITy-ST1-21P B!. “p G_ " 20
TME - _ DOogete., _ J ms vPD (] Change Acdition
NAME T N “HEY T H PR -
STREET ADDRESS STREET ADDRESS ;321_" S, Mma : n S
CiTY-51-2IP CITY-ST-2IP Bﬁ ‘ @Jdd e EL 33 Lf(go
TLE 1 pelete TITLE S € [JChange  [kfddition
NAME NAME wosna L. Mi Hee
STREET ADDRESS STREET ADDRESS iénu S‘. mo.in Si"
CITY-ST-2P CITyY-ST-2I ﬂd.uﬂ Cladel =L 3_2 v X
TME [T Delete e e . Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P [
TMLE O pelete e ! [JChange [ Acdition
NAME NAME \
STREET ADGRESS STREET ADDRESS
CITy-§1-21p CITY-51-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
al report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ot director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indigated on this repor or supplem
of the corporation or the receiver,
changed. or on an attachment s

SIGNATURE:
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S8,

3/2: /U [ se1rq3busY

SIGNATURE AND TYPED OH PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

Date Qaytima Phone #

WMCDDF U

CR2E034 (10/00)



