2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PEMBROKE PINES 5 ACRES, INC.

PO0000100900

Secretary of State

02-19-2003 90015 035 ***150.00

Principal Place of Business
12000 BISCAYNE BOULEVARD
PENTHOUSE 810

MIAMI FL 33181

Mailing Address

12000 BISCAYNE BOULEVARD
PENTHOUSE 810

MIAM! FL 33181

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1056788 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R. SCOTT IRELAND
12000 BISCAYNE BOULEVARD
PENTHOUSE 810
MIAMI FL 33181

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both,

the obligations of registered agent.

SIGNATURE =

in the State of Florida. | am famifiar with, and accept

,.Signatura, typad or printed name of registarad agent and titfe it appiicable
L

(MOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 Dalete TITLE [JChanga  [] Addition
NAME R. SCOTT IRELAND NAME

STHeET ADGRESS | 12000 BISCAYNE BOULEVARD #810 STREET ADDRESS

CITY-ST-71P MIAMI FL 33181 CITY-51-21P

TiLE O pelete e vIP . O change P Adcition
NAMEE NAME Lo Z/'?L'""QNPB HE1o

STREET ADDRESS sTheeTa00RESs | 1 2 020 BiscAayns Bevd

CHTY- §7-2P CITY-ST-ZIP Miam,;, Fi B3/51

TITLE [ petete TIMLE ' (I Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21p

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TITLE 7 pelets TITLE [Ochange  [7 Acdition
NAME NAME

STREET ADDAESS STREET AGDRESS

OITY-57- 7P CITY-§T.2P

TITLE [ Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-21P CITY-ST-2IP

12. | hereby certify thigf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate

and that my signature shall have the same legal effect as if rmade under oath: that f

am an officer or director

of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment,with an ad

SIGNATURE:

s, with all other i ‘zspowered‘

NEL LR LA 0
B NPT P RANFAAED

2/203  F05-5§97-4 §0¢

“ SIENATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

wAI0EN |

AW

CR2E034 (10/02)




