"20'0'2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000073493 FILED :

PINEAPPLES, PALMS, ETC., INC.
- 0ZNOV -4 PH 3: 48

Pringipal Place of Business Malling Address
6242 WOODLAKE RD. 6242 WOODLAKE RD.
JUPITER FL 33458 JUPITER FL 33458

L
TeN1 2002,

i L
REINST

.bPrincfpal Place of Business
Aoeapples D dwe, $he, 297 €. Indiowdnwn Lol R- JRE
Suite, Apl. #, etc. 4 " Suite, Apt. #, elc. . OT WH A5 SPA
27 £&. Tndiamtown R | T soton. BL A
City & Stif City & Stale hY 4. FEI Number Applied For
Swpter. EL . 22N US - EE-1 2 bSAa%Y - - - [IneiAseicane
gps L_(—r7 C(iusmry Zip Country 5. Certificate of Stalus Desired O Ee%;,esq l.ﬁ:l:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BASCEITA’ SHELLY Sireet Address (P.O. Box Number is Not Acceptable)
6242 WOODLAKE RD.
JUPITER FL 33458
City F L Zip Code

or registered agent, or bath, in the State of Florida.

/{%A /3/31 /62

Ef % rMed whan remslat?ng) DATE"

Uy, 1

Signature, typed o prinigd s

- v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
uf ? - R paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11, N _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE tres. dent O pelete TITLE [ Ghange (] Acdition | S
NAME She Ua\( Bascte NAME =
STREET ADDAESS | {42 W00 0l \ealee ed STREET ADDRESS §
o | Sapder, PL. 33UGH CITY-ST-2P ﬁ
TITLE VI rux..{) " O Delete THLE {J Change [ Addition | (3
NAME L.SsW eter 54N NAME SIS TETA8E
sTreeTa00REss | G B SY Penocle Poy vob =d STREET ADDRESS 1 1%4’3{%30 1032--004 #7750, 080

CITY-ST-2iP

ovstze [ Jupwen 1. 3BY4GH

THLE “TreasSuis [ Delete TITLE [T Change [ Addition
t S i

NAME S il e; NAME
sreet aooRess | (a2 \J\_‘@ od ltlee ed STREET ADDRESS

a5tz | Tapdee Tl 3I34SH CITY-ST- 2P
TITLE e P ~ 2 Delete TITLE [Jchange [ Addition
NAME Uein Petferson . NAME

STREET ADDAESS

STREET AZDRESS | £5, B, S\ Penpcie Pow.s"’ P,O‘

CITY-ST-2IP :')‘wo A o Wl I3YT D CITY-S7-21P
T [J
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that 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 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 receiyp &Ahis repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
/! /t/az..— S5C/-798 - 9303

T Date Daytima Phone #

SIGNATURE:




