FILED ;
2003 FOR PROFIT CORPORATION 3§
UNIFORM BUSINESS REPORT (UBR) J gll 21,2003 1%00 am ;
DOCUMENT# P01000073493 ecretary of State
1. Entity Name 01-21-2003 90082 049 ***150.00
PINEAPPLES, PALMS, ETC., INC.
Principal Place of Buginess Mailing Address
287 E. INDIANTOWN RD. 287 E. INDIANTOWN RD.
JUPITER FL 33477 JUPITER FL 33477 .
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 126598 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
-— - .8:r Nama and Address of. Current-Registered Agent - ~— ~ - 7. .- -\ Name and Address of New Registerad Agent. .. -
Name
BASCETTA SHELLY Street Address (P.O. Box Number is Not Acceptable)
='6242 WOODLAKE RD.
JUPITER FL 38458
City FL Zip Code
is statement for, purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
| / 1/1e/6>
] tyﬁéd or printed name cf re{s}md agent and tifle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE '
E ERFE il
e FILE NOW!!! FEE 1S $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE Ochange [ Addition | &
NAME BASCETTA, SHELLY HAME S
staeet anoress | 6424 WOODLAKE RD. STREET ADDRESS 3
orv-st-z¢ | JUPITER FL CITY-5T-7IP S
TILE ' O Detete TITLE [J change [ Addition %
NAME PETERSON, LISA KAME
sTReeT ADDRESS | 5354 PENOCK POINT ROAD STREET ADDRESS
CITY-ST-ZIP JUPITER FL CITY-ST-21P
M C SR O celeta TILE T -oTr T T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that }he information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter

changed, or an an attachmant wi

SIGNATURE:\

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

an agf)ess, WII hther Ilkeempowered 6]\"\' B
Z. 1
9‘ REE 5 JEL-Ne }l&-/03 SG1-248-§30

7" SIGNATYRE ANDTYPi } ah PRINTED: NAME OF SIGNING OFFICER OR mnscmn

VDate Daytime Phone #

3




