2001 UNIFORM BUSINESS REPORT_{UBR]) FILED

DOCUMENT # P93000026603 Apr 16,2001 8:00 am
1. Entity N
PINEAPPLE VACATIONS, INC. ecretary of State
04-16-2001 90040 029 ***150.00
Principal Place of Business Mailing Address
7048 BERACASA WAY 7048 BERACASA WAY
BOCA RATON FL 33433 BOCA RATON FI. 33433
us us
e s MDA LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0401806 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gg;;?q S:’:ﬂﬁona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- T T — Name™ ="~ " s :
;‘&gsB,EPRE;gAHS AW, AY Street Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerec agent and titte if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
, Thi ion is efigiol atisty its Intangible FILE NOW!!! FEE IS $150.00 . N
% fﬁﬁgféaqtﬂ?rlﬁ:mg g oo i After MAY 1, 2001 Fee wlllsbe $550.00 19 Hection Campaign Financing $5.00 May Be
gre : rust Fund Contributicn. [0  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD RDEE{E TTLE ND [J Change wAddnicn
NAME NATHAN, IVOR L NAME MasS , TEA) FER
STREET ADDRESS | 7048 BERACASA WAY STREET ADDRESS | =3 o 12 gm‘s # wl
Giry-ST-2p BOCA RATON FL 33433 CITY-ST-ZIP Bocen ZaTo~n £ 33433
TITLE PDTS O Detete TITLE [ Ghange  [] Addttion
NAME MOCSS, PETER NAME ‘
STREET ADDAESS | 7048 BERACASA WAY STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP
_TIMLE P, o Olpeete. ~ __RTmE o e 2 £ .Change.—- 2] Additien
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP

indicated an this report or supplemental report istru accurate and that my signature shall have the same legal &

13. | hereby certify that the information supplied with this fjk
i 74
of the corporation or the receiver or trustee em) 4

b

7 other like empowered.

P TTER 1955 fo1/0/ 54/.3¢6.5/99

does not quality for the exemption stated in Section 1 19.07%3)“). Florida Statutes, | further certify that the information
I | ect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

|

CR2E034 (10/00}



