FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 17. 2002 8:00 am
DOCUMENT #  PQ1000007237 ecreiary of State

1. Entity Name

CREATIONS OF PINEAPPLE GROVE MANAGEMENT, INC. 04-17-2002 90102 044 ***150.00
Principal Place of Business Mailing Address

2500 MILITARY TRAW. STE 200 2500 MILITARY TRAIL STE 200

BOCA RATON FL 33431 BOCA RATON FL 33431

AR AT

2. Principal Place of Business 3. Mailing Address
101 Pineapple Grove Way 101 Pineapple Grove Way

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

City & State Cily & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL 65-1075634 Not Applicabla

Zip Counlry Zip Country " . $8.75 Additional
33444 33444 . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Fricke, Henry A.

FRICKE, HENRY A
2500 MILITARY TRAIL STE 200

Street Address iP ©. Box Number is Not Acceptable)
Pineapple Grove Way

BOCA RATON FL 33431

Ci Zip C
Ity Delray Beach FL 354 C}-te

8. The above named entity gubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE 4 Henry A. Fricke 3/1/02
Slgnatureltypad or pﬂW& of ragisterad agent and lummcabte ha {MOTE: Regislered Agent signature raquired when reinsiating) DATE
9. This corporation is eligiblg40 satisfy its Intangible FILLE NOW!!! FEE S $150.00 . N ‘
T i reautement anfims 0 doso, After May 1, 2002 Fee wiu$be $550.00 10- Bection Campeign Finerong - _ - $5.00 May Be
{See criteria on back) & Make Check Payable to Department of State rust Fung L.ontribution. dded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE [ pelete TNLE P/D I change X Addition
NAME NAME Pugliese, Anthony V, III
STREET ADDRESS STREETADDRESS |101 Pineapple Grove Way
CITY-5T- P fv-st-af - Melray Beach, FL 33444
TITLE O Delete TITLE VP [ change K Addition
NAME NAME Pugliese, Lana
STREET ADDRESS SRETADIRESS |1 01 Pineapple Grove Way
ciry-ST-2P ’ OY-S'2°  IDejray Beach, FL 33444
TITLE O Delets TITLE [JChange  [J Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-2IP
TITLE [ Delete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
ILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 1rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.g . with all other like empowered.

SIGNATURE: S TFASRE BEQUIRIEAnthony V. Pugliese, IIT 3/1/02  561-330-7000

Wi Af 7{ fn fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥SES8E0

CR2EQ34 (9/01)



