2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081978 Seeretary of State

1. Entity Name
NEW PINE GLEN, INC. 05-16-2001 90241 013 ***150.00
Principal Place of Business Mailing Address
126 SOUTH FEDERAL HWY 126 SOUTH FEDERAL HWY
DANIA BCH FL 33004 DANIA BCH FL 33004 ANGE8A3R
us us

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

May 16, 2001 8:00 am’

City & State City & State 4. FE) Number 65-0451647 Applied For
. ) B ) . . Not Applicable

Zip . |7 Country Zip ’ Country 5. Ceriificate of Status Desired 0 §888 gesql-,:\l;j:éuonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
POSNER’ G'ARY D. Street Address [(P.O. B x Numby Not A ta
" 21205 NE. 34TH AVENUE APT. 906 epdasss (0. B e b e W 906
AVENTURA FL 33180
City H‘VB ' 0 FL Zipacije‘/h

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

Slt.!NATURE D A~ f /9/ /

,e«,b/ SpEE (/ /;/ ?fc/— Gv6 7704

SIGNATURE:

Signature, d or primepiname of registered agent and title if applicabla. {NOTE: Registerad Agenl signature requirssd when reinstating) oafe
i ion is eligi isfy i i ! FEE IS $150.00 ) ) ) )
9. This corporation is aligible t& satisfy its Intangible At FlhEAy?V:QQ1 FE s’f|$be $550.00 10. Election Campaign Financing $5.00 May Be
Tax frlm.g requirement and elects to do so. er . ce wl i Trust Fund Contribution. O Added ta Fees
(See criteria on back) | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Dalete TILE [J Change [ Addition 8_
o
NAME POSNER, GARY NAME : z
STREET ADDRESS | 91905 N.E. 34TH AVENUE APT. 906 STREET ADDRESS 3
Ciry-ST-2IP CITY-ST-7IP =
AVENTURA Fl, 33180 __|u
TITLE [ Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . o man L AT e - CITY-ST-2IP - —_ P
TITLE [J pelet TITLE {71 Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TME ' (1 Delete TITLE (JChange [ Addition
NAME . . K NAME L
STREET ADDRESS STREET ADDRESS
CIT-ST-2IP . s CITY-ST-21P
13. | hereby cerlify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director
of the cerporation or the receiver or trystee empowered {0 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other |j powerad.
-

SIGNA AND T\"PE% FRINTED NAME OF SIGNING OFFICER OR DIRECTOR &aa I Daytima Phona #



