'2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000077296 May 04, 2001 8:00 am
1. Entity Name r} 7
LONE PINE HOLDINGS, INC Secreta of State
' ' 05-04-2001 90112 029 ***150.00
Principal Place of Business Mailing Address
5364 ASCOT BEND 5364 ASCOT BEND
BOCA RATON FL 33431 BOCA RATON FL 33431 Ty
\
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
L5 - 103911k N Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired (| §8'75 Additionar
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . . . - Name -
Maw AGENTS’ INC. _ Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD, STE 107
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in;thé'slt’ate of Florida.
SIGNATURE :
) Signatura, typed or printed name of registered agent and Title if applicable. {NOTE: Registarad Agent sighature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Teust Fund Conlribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE {1 Detete TITLE ?rt S \° dt,i\‘:;' I Dyrectdor [ Change %Additfcn
NANE KA Jeff rey  Gal pern
STREET ADDRESS STREFT ADDRESS S30Y4 Cot o
CITY-ST-2P CITY-5T-2IF Ra ol Toton, FL 22449k )
me O Detete e Vice Peesiten® /Direcdsr Ot K acdion
NAME NAME Dovie! H- Go.ﬂrpﬂr‘h
STREET ADDRESS STREET ADDRESS 5‘ 3&) L.{ AS Co + B
CITY-ST-2IP CITY-§T-7IP B on Tayon, Ei_ %3 yaz .
me | . - . Omee_ Ime [Dieecdor, . . .. Do Ko
v ' HAME DéAct G pPYm
STREET ADDRESS SREETADDRESS | {§ G- TO M Sdrecesd #4 O
CITY-ST-2IP CITY-S1-21P MY MY (ODA3R
TITLE [ palete TITLE [ change [ Addition
RAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ Delete TILE {Ichange (] Addition
NAME ' NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP * CITY-51-21P
TITLE 1 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P j cov-sr-zp

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: ] , H /627/0/ Sor 820- 0740

PED OR PgﬂTEl? NAME QF Sk Date Daytime Phone 4 -

hs P afal N .
JetHTTg  —Stttpe e eSSt



