2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

ZRO0RON

e erw e WM RH NGF LG R

SIGNATURE:

DOCUMENT #  P94000069239 Secretary o )
1. Entity Name 01-15-2003 90170 031 ***150.00 <
PINEWOOD INVESTMENT CORP.
Principal Place of Business Mailing Address
15300 PARK OF COMMERCE BLVD P.0. BOX 33209
JUPITER FL 33478 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0522539 Applied For
} Not Applicable
Zi unt Zi t it
oP Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
w 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B R [p— e e === = T e e s —_— s
PEABUW N NEASE’ MARIAN itreet Adﬁess P.0. Box Wumber i@‘lol ceptagv) e !
<2560-N-MHTARY-TRAIL—- TO -, S O\t 1y L Sk | QoD
-SUFE-486-—
i
It Laudecdale 3
+. Laudec FL | “3%%0 |
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigratura, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
=
u FILE NOW!!! FEE IS $150.00
N 9. Electi aign Financin,
5 Aer My 1, 2003 Foo il b 555000 e o0 $5.00 oy
Make Check Payable to Florida Department of State '
10. CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD £ belete TITLE O Change [ Aduition fo:'
NAME ROTHPLETZ, ROLAND NAME S
streer aooress | P.O. BOX 33209 N/A STREET ADDRESS 3
orv-st-z0 - |PALM BEACH GARDENS FL 33420 CITY-S1-21P <
[
TITLE [ Deiete TITLE [J Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TInE - e - [ Delete TILE ) e e oy . [ Shange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TLE 1 Delete TME (J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CITY-8T-7iP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-ST-2IP
12. | hereby certify tht the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or gupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ©r the re} eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| with an address, with ali other like empaowered.
. 0 0 ET ), ) nde@ais | g ? A P
YEICSRLA ﬁ@olam!rﬁs}bp‘zhﬁu /0,-‘ @60 é17-216o

o/\4

AIGKATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR  *

" Date Daylime Phorg #




