FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P93000072583 5 Secretary of State
1. Entity Name - 02-07-2003 90060 034 ***150.00
PINE AND DESIGN, INC.
Principal Place of Business Mailing Address
4047 OKEECHOBEE BLVD 4047 OKEECHOBEE BLVD
#108 #108
WEST PALM BEACH FL 33409 W PALM BEACH FL 33403
: : 0 AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Sute, Apt. #. ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.04461 17 Not Applicable
Zi Country Zip Gountry 5. Certificate of Status Desired O $8.75 Aqaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o - s fm— T e e —_— . - Elr— NEFFG ET B — - pr—— =
STEVEN K. CROPPER Street Address (P.O. Box Number is Not Acceptable)
12830 PROSPERITY FARMS RD.
PALM BEACH GARDENS FL 33410 -
. City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

.
"

SIGNATURE - ‘
Signature, typed or printed narge_f:t registarad agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
= FILE NOWI FEE IS $150.00 -
n- i K 9. Election Campaign Financin,
After May 1’ 2003 Fee WIH be $550'00 Trust rFlrJ]nd COpntrigbUIiOn. ’ D fgﬁqoh;?éfe
Make Theck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 petete TITLE 'ﬁl:hange [ Addition
nuE - | SMITH, MERRILL A NAE
STREET ADDRESS | 42836-RREOSPERTFY-FARMSRD: STREET ADDRESS (#7221 1 \’M-C&MCL.\D\( W
orv-sTzp | RALM-BEAGH-GARDENS-FE av-ste [poea fladdhe 224277
TITLE V [ pelete TITLE [ Change  [] Addition
NAME CROPPER, STEVEN NAME
STREET ADDRESS | 12830 PROSPERITY FARMS RD STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL CIFY-5T-2IP
TITLE O elete B e - [ Change  [] Addition
NaME B ki e S [ e A ' o
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [OJ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not guality for tﬁe axemption 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 17 if

changed, or on an attachment wj address. with all other like emptwered. /
f [

SIGNATURE: : |

oUDLOTA |

nv

CR2E034 (10/02)




