2061 UNIFORM BUSINESS REPORT (UBR) FILED

WSUgsog

DOCUMENT # P96000016598 Apr 25, 2001 8:00 am

1. Entity Name

PINES & UNIVERSITY SERVICE CENTER, INC.

ecretary of State

04-25-2001 90106 031 ***150.00

Principal Place of Business Mailing Address
C/O LAW OFFIGES OF DAVID HANNAN 404 COCONUT FALM ROAD
7301 N.W, 4TH STREET. SUITE 102 BOCA RATON FL 33432

PLANTATION FL 33317

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%56680 Applied For
Not Applicable
Zi Countr Zi Count it]
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANNAN, DAVID F
7301 N.W. 4TH STREET

Name
Jose M. Suarez

Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
PLANTATION FL 33317 404 Coconut Palm Road
City Boca Raton FL Zip3cgdlf32
8. The above nameWits this gtaterent for the purposeg gng'\ng its registered office or registered agent, or both, in the State of Florida.

YWty

SIGNATURE
{NOTE: Registered Agent signature required when reinstaling) 4 / DATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
o ) ., 10. Efection Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cf?ntr?bution d 0 f{gﬁ%bﬁ;ﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD £ Delete Wit Clchange (] Acaition | S
NAME SUAREZ, JOSE M NAME S
STREET ADDRESS | 404 COCONUT PALM ROAD STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CIY-ST-21P 8
o

TITLE [ Delete TILE [ Change [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 pelete TITLE (I Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7P
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cly-81-2IP CITY-8T-21P
TITLE [ celete TILE I Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-712
TILE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify {hat the information supplied with this filin
indicated on this report or supplemental report is try
of the corporation or the receiver or rustee emp
changed, or on an altachment with an addre

SIGNATURE:

" with a|

d accurafe and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
ered 1o execyfe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1

W’/ :JUJC meAA’r’g f»//f/w 754’_(0"/—?33’.9!)

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e owered.

SIGNATURE AND TYPED ORWAME'OF SIGNING OFFICER OR DIRECTOR " Daef

Daytime Phone #




