FILED 2
2003 FOR PROFIT CORPORATION 2
4]
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am j
DOCUMENT #  PO1000033888 Secretary of State
1. Entity Name 02-24-2003 90173 031 ***150.00
PINES EYES ASSOCIATES, INC.
Principal Place of Business Mailing Address
8101 PEMBROKE RD. 9101 PEMBROKE RD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1 100133 Not Applicable
Zi i i
? Country Zip Ceuntry 5. Cerhfrcale of Status Desired $8'75 Addrtlonal
B SRS IS GUI O (PN — <= = ~%- ~=Fege Required
6. Name and Address of Current Fleg Istered Agent 7. Name and Address of New Registerad Agent
Name
EWELLYN, DANI -
LL » DANIEL Streel Address (P.C. Box Number is Not Acceptable}
1617 SE 15TH ST
FT. LAUDERDALE FL 33318
W City Zip Code
8. The above named efurpghe of ging its registered office or registered agenrt, or both, in the Statg4f Floridgs”| am familiar with, and accept
the ob.li_gali_c_)ns of rhgigt
SIGNATURE _ /
. g éﬂﬁ VIIT‘EWCEIDFG- {NOTE: Ragistered Agent signature required when reinstating) / DATE
o
© FILE NowInl FEE |§,$150 0o // 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coatr?bution‘ S Add.ed tohlg?ais ¢
Make Checlk Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE 1B [ Delete TImLE Clchange [ Addition g
HAME LLEWELLYN, DANIEL NAME =)
steer aoress | 1617 SE 15TH ST. STREET ADDRESS 3
ov-st-ze | FT. LAUDERDALE FL 33316 GIY-5T-2IP g
o
TITLE [ Dalets TITLE [ Change ] Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP _
TITLE T Cloetets M e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZiP CITY-ST-2IP
THLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ paete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-ST-2IP
TLE ] Delete ] Crange [ Addition
NAME
STREET ADDRESS RESS
CITY-5T-2IP
12. | hereby certify that the information suppiied r the exempticn stated in Section 119.07(3Xi), FloridaStatuteg] further certify that the information
indicated an this report or supplemental repgft | pat my signature shall have the same legal effect as if pfade ungter ocath; that | am an officer or director
of the corporation or the receiver or trustee, Aport g required by Chapter 607, Florida Statutes; ang that myiame appears in Block 10 or Black 11 if
changed, or on an attach i
SIGNATURE: ED i //% AL A6 b
é, / Data Daytima Phane #




