2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90073 038 ***150.00

DOCUMENT # P93000068055

1. Eatity Name

PINEWOOD CLEANERS INC.

Principal Place of Business Mailing Address

6346 LANTANA RD. 6346 LANTANA RD.

#70 #10

LAKE WORTH FL 33463 LAKE WORTH FL 33463-6664
Us us

2, Principal Place of Business 3. Mailing Address

VA R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. 4, elc

el —— -
City & State City & State 4. FEI Number 65 01 4 o Applied For
2576 T [Net Applicable
Zi i Countl it
n Country Zip ountry 5. Certificate of Status Desired d $8.75 additional

Fee Requirad
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

STERNSHEIN; MICHAEL
6345-70 LANTANA ROAD ’

Street Address {P.O. Box Number is Not Acceptable)

CR2E034 (9/99)

LAKE WORTH FL 33463 -
City FL Zip Code
8. The above named entity submits T iis registered office or registerad agent, or both, in the State of Florida
SIGMATURE
BT %ppicable. (NOTE: Registerad Agent signature required when reinstating} § 7 oatE L4
9. This corporation Is gligitle to satisfy its Intangible FILE NOW!! FEE S $150.00 lecti ian Fi .
Tax filing requirernent and elects td do s6. "~ T FAHEr MAY' 1772000 Fee will'be $550.00 - -- - = 1q“ErsgtI?Sn%a(gnoaatlrig;uti&awng 'fg:l'eod(?ohg?éf °
(See criteria on back} a Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD {7 Delste TITLE [ Change [ Addition
NAME STERNSHEIN, SUSAN NAME
STREET ADDRESS | 6346-70 LANTANA ROAD STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL GITY-5T-7IP
me ., .| SD ' [ Delete TIMLE O changs [ Addition
WME STERNSHEIN, MICHAEL NAME
STREET Apbngs;s B6336- 70 LANTANA ROAD STREET ADDRESS
cmy-st-ze~* 1" LAKE WORTH FL CITY-ST-2IP
TITLE [ Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TALE O Delete TITLE O Change [ Acdition
NAME NAME

TSTREET ADDRESS ™[ e e — L STREET ADDRESS | ”
CITY-ST-27P CITY-ST-2IP - - T - —
TME O Delece TITLE [ Change [ Addltion

| NAME NAME

.- STREETADDRESS | .- STREET ADDRESS

'»\cn\r gt [ T CITY-ST-2IP
T , _ O oare — [3 Change [ Acdition

NAME C ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" 13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate v signature shall have the same legal effect ge it made under oath; that | am an officer or director
of the corporation or the receiver or trl empowered 10 exe
changed, or on an attachment with rass, withall of

IS report as required by Chapter 607, Florida Slatut/ﬁ tha
ke empowered.
SIGNATURE: ___* ¥ /06”1’ ST+

SIGNKTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

y name appears in Block 11 or Block 12 if

58/ - 9 4+

Daytma Phone #




