2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000081978

1. Entity Name

NEW PINE GLEN, INC.

ecretary of State

04-23-2002 90397 035 ***150.00

Malling Address
. 126 SOUTH FEDERAL HWY. R - .. v PR

AR T

DO NOT WRITE IN THIS SPACE

Principal Place of Business

126 SOUTH FEDERAL HWY - ,

x4 04
DANIA BCH FL 33004 DANIA BCH FL 33004
us us

2, Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State City & State 4. FEI Number Applied For
65—045 1647 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- --— ~ g, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER' GARY D. Street Address (P.O. Box Number is Not Acceplable)
21205 N.E. 37TH AVENUE APT. 908
AVENTURA FL 33180

City Zin Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Apr 23, 2002 8:00 am

Shignature, typsd or printed name of registered agenl and tlle if appficable
bt

{NOQTE: Registered Ager: signature required when reinstating) BATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing rg.'quiremen! and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD [ petete TILE IE/Change ] Addition §_

NAME POSNER, GARY NAME ) 2

STREET ADDRESS (21205 N.E. 34TH AVENUE APT. 906 sTheET avoRess | 2/ 208 NE 37th B e Apt %0¢ 3

omv-sr-z¢ | AVENTURA FL 33180 CITY-ST-2P u
i

TITLE O oelete TTLE [ change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-7P

e == 7 T T e e ~ == Clpiee " TmME T TTF T TR T = - [ change [ Addition

WNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P

TITLE [ Delete TITLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [] Delete TITLE [J change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. | hereby cerlily that the information supplied with thi
indicated on this report or supplemental report is tpd
of the corporation or the receiver or trusteée empq
changed, or on an attachment v)vith an address, 4

TR AT T s
3 )

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfd to execute this report as requirgey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

PRl

I5Y-F3- 7705

—y i

SIGNATURE: ___ 490y

TURE gu TYPEGFOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

all ather like empowered.
Dol Sufo>
! Date

Daytime Phone #




