2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069239

1. Entity Name

PINEWOOD INVESTMENT CORP.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90069 011 ***150.00

Principal Place of Busines:s Mailing Address

1617 NORTH FLAGLER DRIVE P.0. BOX 33209
WEST PALM BEACH FL 33407 PALM BEACH GARDENS FL 334203209 yr
us guyvadsy

A OO

DO NOT WRITE IN THIS SPACE

2. Principal 3. Mailing Address

15300 Dok

Suite, Apt. #, elc.

"% Commena Bl

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-05 Applied For
3 OP ITe K q: L 22539 Not Applicable
Zip Country Zip Country $8.75 additional

G

7. Name and Address of New Registered Agent

5. Certificate of Status Desired Fee Required

478 ,

6. Name and Address of Current Registered Agent

23

wNarm

e P et e e —
PEARLMAN NEASE' MARIAN Street Address (P.O. Box Number is Not Acceplable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 o L [zooos
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name of ragistered agent and title if applicdble. {NOTE: FRegislersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremnent ."_and elects to do so.
{See crileria on back)

Trust Fund Contribution. Added 1o Fees

O

11, OFFICERS AND DIRECTORS l 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD ~ ' O Delete TIME O change [ Addltion | =
NAME ROTHPLETZ, ROLAND NAME =
sTreer ARDRESS | P.O. BOX 33209 N/A STREET ADDRESS z
orv-si-2p | PALM BEACH GARDENS FL 33420 Civ-57-2 -
TITLE [ Delete TLE O change  [7] Addition <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-$7-2P

(1T ' =~ = =] Deléte - TITLE- e = - = == -] Change - =~} Addition—{-
NAME NAME

STREET ADDRESS STAEET ADDRESS

CNY-§T-7IP CITY-$T-2IP

TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2P

e [ Detete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2P

TILE {1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mation supglied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
ivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 11 or Block 12 if

t with an address, with all cther Itke empowered.
SGATTSAERGTHAETIRED)  Pres U/ 11/00 (S0} €22-216e

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the info
indicated on this report or
of the corporation or the re
changed. or on an attac

SIGNATURE:

Daytime Phong #




