2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000016598

1. Entity Name

PINES & UNIVERSITY SERVICE CENTER, INC.

Mailing Address

C/Q LAW OFFICES OF DAVID HANNAN
7301 NW. 4TH STREET. SUITE 102
PLANTATION FL 33317-2234

Principal Place of Buginess

CJO LAW OFFICES OF DAVID HANNAN
7301 N.W. 4TH STREET. SUITE 102
PLANTATION FL 3317

3. Mailing Address:

404 COCONUT_PALM ROAD
Suite, Apt. #, etc.

2. Principal Place of Business

Sulte, Apt. #, etc.

L

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90117 050 ***150.00

JaUys11l

R

DO NOT WRITE IN THIS SPACE

I

Jit

City

| City & State City & State 4 FElNumber g neepnan [ TAeplied For
BOCA RATON, FL | INotApie
[ = v e " T - ey
zp Country Zp 33432 Country 5. Certificate of Status Desired | ?esegesq 3%"0”3' .
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglsté(éq_ngent
Name )

HANNAN' DAVID F Street Address (P.O. Box Number is Not Acceptable)

7301 NW. 4TH STREET )

SUITE 102

PLANTATION FL 33317

FL | Zip Code

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and il if applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
mE PO O velete TILE B change [T
NAME SUAREZ, JOSE M NAME SUAREZ, JOSE M

streetaocress | 10776 TEA OLIVE LANE staeeTanoeess | 404 COCONUT PALM ROAD

OITY-ST-2 BOCA RATON FL 33498 CITY-ST-TP BOCA RATON, FL. 33432 _
TITLE 1 Delete TITLE Cicrange
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P CITY-ST-2IF

TITLE O Delete TITLE [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy - S1- 2

TITLE O oelete TITLE (O change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIRLE [] Delete TILE Cichange O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE I Delete ME Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7IP

13. | hereby certify that the information supplied with
indicated on this report or supplemeniglienart is
of the corporalion or the receiver o 5
changed, or on an attachmengith an address, with-efl cther like empowerad.

GNATURE: '

SIGNATUR AND JP

his filing does not qualify for the exemption stated in Sact
true ary accuraie and that my signature shall have the sa

Si

—

lee empowereddb exacule this report as required by Chapter 607, Florida Statutes: and

are 2,

7{3Xi), Florida Statutes. | further certify thaf the infq}malion
effect as if made under oath; that | am an afficer or director
y name appears in Block 11 or Block 124

o33

S/ R

Caytime Phone #

jon 119.0
me legal




