2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P95000071103 Jan 26, 2000 8:00 am
1. Entity Name
11200 PINES BLVD. PROPERTY, INC Secreta ) Of State
' ' ) 01-26-2000 90046 026 ***150.00
- Principal Place of Business Mailing Address
902 CLINT MOORE ROAD SUIT;JO!/ 202 CLINT MOORE ROAD SUIT!
BOGA RATON FL 33487 (4 BOCA RATON FL 33487-2846 7 (42X, - -
Suite, Apt. #, etc. Suite, Apt. #, etC":tE DO NOT WRITE IN THIS SPACE
1
- SindeF |4 Suide. F Y. o
] City & Stat City & Stats 4. FEf Numb Applied F
ity ae. ity & State umber 650610715 Fﬁ_{N:F:eor
zp Country Zip Couniry §. Cerliticate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent -
o e e - e w3 - Name — = B -
PESCE, FRANK SR. ‘ Street Address (P.O. Box Number is Not Acceptable}
902 CLINT MOORE ROAD SUITE 102
BOCA RATON FL 33487
City FL I Zip Code
{ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State OfrFIorida‘
:
fi SIGNATURE _
|: Signature, typed or primed name of registered agent anc title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. Blection Campaign Fi .
i - ; : | . paign Financing $5.00 may B
‘ Tax hhng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feits
i (See criteria on back) O Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pl e P ] Delete TMLE O change [ Adition
i NAME PESCE, FRANK SR. : NAME
; staeer ADDRESS | 902 GLINT MQORE ROAD SUITE 142 STREET ADDRESS
: CITY-57-21P BOCA RATON FL 33487 ' CITY-ST-ZIP '
TLE EVPT ‘ o O] Delete TITLE O change  [J Additien
NAME MARZANO, DOMINICK NAME
STREET ADDRESS | 902 CLINT MOORE ROAD SUITE 142 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TME VPS [ Delete TILE [ change [ Addition
= | mamer - | CAPARELLI, ERNEST - - : T NAME - T T
STREET ADORESS | 902 CLINT MOORE ROAD SUNTE 142 - [ STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33467 CiTv-S1-2
TILE AS O Delets TITLE O change [ Addition
HAME MURRAY, DONNA NAME
streeT aoREss | 902 CLINT MOORE ROAD SUITE 142 STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33487 . CITY-ST-2IP
e Lo T =k - 07 Delets TMLE [ charge ] Addition
NAME A o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CUTY-ST-29

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilb-edtIHeSr l%powered.

Daytme Phone #




