- \

- FILED

9/9.

26,2002 8:00 am

2002 UNIFORM BUSINESS REPORT-(UBR) Sggcretary of State

DOCUMENT #  P01000033888 | / 09-09-2002 90025 003 ***555.00

1. Entity Name
PINES EYES ASSOCIATES, INC. /
Principal Place of Business Mailing Address
BIUIPEMBROKERD... 9101 PEMBROKE RD. - 43042
PEUBROKE PINES FL 33025 PEMBROKE PINES FL J3005
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; Vi
City & State City & State 4. FE) Number Applied For
es1lovi33 s
Zip counw Zip . COQHIIy 5. Cenificate of Status Desired. _[J $8.75 itional
| TR RS e e e T —E——- R R dh ot [REL . - .. b e s - - —— Fee' Roy Ulmd
8. Name and Address of Curmrﬂglstered Agent 7, Name and Addren af New gglslored Agent’
_ IS ——— i YAl ey === Ry S pm—————py S
I.LEWELLYN DANEI. Strect Addredg (P.O. Box Number is Not Acceptabje,/
1617 SE 15TH ST
FT. LAUDERDALE FL 33316 S~ .
City FL l Zip Code
8. The above named enlity submits this statement for the purpase of changing ils registered offics ar registered agent, of both. in the State of Florida, | am familiar with. and accept
the cbiations of registered agent.
)' -
SIGNATURE
- Sipnature, typed or prinled nama of registensc agent and tite i applicabla, (NOTE: Ragisternd Agont signature taquired when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) ) i
Tax filng requirement and elects 1 do 50. After Septembor 13, 2002 Fee will be $750.00 | ' E1°ciion Campalan Financing o ff&g‘fo*;gs 8o
. (See criteria on back) O Make Check Payd:lo to Departmenl of State ’
11. OFFICEHS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE {Jchange [ Addition |
NAE LLEWELLYN, DANIEL WA 4
sthegt aporess | 1617 SE 15TH ST. STREET ADORESS 3
cmv-51-2¢ | FT. LAUDERDALE FL 33316 CITY-§T-2P §
me 03 Delate TME CJcange [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P £ S7-2P 3 o
me | - ) 0O Detete e ) O Change [ Addivion
e . N L. S .
STREET ADORESS - : STREET ADDRESS =
CITY-ST-2P CY-sT-2P
TE ] Detete [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-ST-2P
Tine 7 Detete Ochange [ Addition
NAME
‘STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-1IP
ME - 7 Datete [Ochange T Addition
NAME
STREET ADDRESS FEPADD!
o-si-2p ey, g
13. | hereby certify that the information supsflied with#his filjng epfption stated in Section 119, 07&3)(0 Flcnda Statutes. | further certify that the information
indicated on this report or suppterngefial repo s !rue g ature shall have the samae legal effect as if th; that | am an officer or director
of the corporation or the recelver ; . bguired by Chapter 607, Florida Stalutes; and appeasrs in Biock 11 or Block 12 i
changed, or on an attachment
s
SIGNATURE:O A A 7 V 7 ¢
' \—gl 7 ] /




