FILED

FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR})

Secretary of State

05-29-2003 90136 027 ***150.00

DOCUMENT # 25, ﬂﬁ&ﬁé’%/ﬁ

1. Entity Name P
INES e iINC

2. Pnnctpal Place of Busin

(@

Suite, Apt #, elc.

EDZ 3 ea‘lu FL

3. Mailing Address

Bowarclier Oe.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
orange Cily eC _orange (14 FL S4-al Not Apoicabis
Z'pﬁ%_ 3 370—5 CU tg 0‘\ Zﬁpa-] (03 ountry 5. Certificate of Status Desired O geae'gi 3?:;“““

7. Name and Address of Current Registered Agent

“™  Kenneth . Pne

Street Address (P.C. Box Number is Not Acceptabie) - - -

963 Griarcls v~ L.
“Orange Oy FL | 5853

The above namec enluy submits this statement for the purpose of changing its registered office or regmlefeﬁ agent, or b@jm the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
SIGNATURE M J/W\A 5 /&S/o 3

Signature, lypad or prmled nama of ragkslered Bgent and title if applicabie. CATH

{NOTE: Registered Agenl signature requirad whan rainstating)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Oi.:FICEHS AND DIRECTORS

CR2E034B (12/02)

attachment with an address, with all other {ike empowered.

SIGNATURE:

10.

TILE D\rec\t\“

NAME Henne 3 g nL

stReet aooRess | PG 3 6rim~e JFF 0e.

CITY-ST-2P orav {}\Q' C‘) ) g FL 33763

TILE Pfeg i

o Kenneﬂ\ s me

STREET ADDRESS | V(o3 ﬁari(.) FFr

CITY-ST-2IP orarnige o ™ ["C '39 763

TMLE Sec¢ (e\ ay g[
~HAME — -cr-“v,-e pi nQ ‘7--7"'P ’6"4"0‘1 AT Op -

STREET ADDRESS | €€y ngq O A 9 ct 3370}

oy-sT-zP | e e - -

TITLE \ quS uY p

NAME e nhe‘*h S Mng

stheeT so0Ress | 96 Brigvel) r

e | ofAnge Cidy gt 3393

TITLE -

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME -

STREET ADDRESS

Civy-ST-21IP i iy el 5
12. | hereby certify that 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

5/&5/0)’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




