FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90478 048 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000055096

1. Entity Name

PIKE MANAGEMENT & REALTY, INC.

]

Principal Place of Business

213 ROYAL PALM WAY
PALM BEACH FL 33480
Us

Mailing Address

P.0. BOX 21
PALM BEACH FL 33480

2._Principal P of Busines 3. Mailing Address

(NPAN spklm Wc\xl{

Suite, Apt. #, etc, |

AL

00 NOT WRITE IN THIS SPACE

M

Suite, Apt. #, etc,

h
ity & State City & State 4. FEl Number Applied For
Bjﬁ(\ %25\ F | 850428385 Not Applicakle
| Count Zi ou it
W P Country 5. Certificate of Status Desired Od $8.75 Addittonal
3q go Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e —— e+ e m mme e e e o [—Name-- - B Tt - - —_—— .
HA]SHELD’ MARC .b Q Street Address (P.C. Box Number is Not Acceptable)
—218-ROYAL-PALM-WAY-
4 Royal PAlmVUau{ Ste. 34
PALM BEACH FL 33480
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printad nama of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. o - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Foos
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
THLE DSP 1 Delete e Change (3 adtion | S
S
NAME HAISFIELD, MARC NAME s
STREET ADDRESS |-48-ROVAL-PALM-WAY sreeraoness | 32Y Kovjal Palm Way , Ste. 33| 3
o
CITY-8T-2Ip PALM BEACH Fl. 33480 CITY-ST-ZiP L _ Lcl'\“}
TITLE VDT O pelgte TILE EThange [ Addtion 5
NAME HAISFIELD, RANDY N
STREET ADDRESS | -S4 8-ROVALPALM-WAY STREETADDRESS | ' 2 t.(. ’26\‘ al p,,_] an w‘\.\' , S{‘e a3t
CITY-§T-ZiF PALM BEACH FL 33480 CITy-S1-21P
TITLE O Delete TITLE ] Changa [ Addition
| ENAMEFS 5] s cimamye el Theem % IS T me—m mem T e ol ~NAME- =~ T - - e ———— - - ——— L —~——
STREET ADDRESS STREET ADDRESS
CITY-Sy-2IP CITY-ST-2P
TITLE O Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIfY-ST-2IP .
13. | hereby certify that the information supplieghvipd this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggg f 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 receiver or trusigf #fowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5. with all other like empowered.
SIGNATURE: Mare Harcbeld Pucident d)a)oi Ll e§S 2827
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phana #



