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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P96000016598 Secretary of State

1. Entity Name 03-27-2003 90099 021 ***150.00
PINES & UNIVERSITY SERVICE CENTER, INC.

Principal Place of Business Mailing Address
C/0 LAW OFFICES OF DAVID HANNAN 404 COCONUT PALM ROAD
7301 NW. 4TH STREET. SUME 102 BOCA RATON FL 33432

2. Principal Place of Business

o - L

e e SR e -

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

65‘0656680 Not Applicable
2ip Country 2ip Gountry 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
Name
LD R »

SUAREZ, JOSE M - Street Address (P.C. Box Number is Not Acceptable)
404 COCONUT PALM ROAD :
BOCARATONFL 33432

City ; FL Zip Code

SIGNAT E

/ég ,%ed or printad nama o{reglstered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
1

' 441 d c |

E Nowl! FEE IS $150 0o 9. Electicn Campalgn Financing 0 $5_00 May Be

y=5 :ﬁiﬂ.ﬂb_—-._——: e e e Trust.Fund Contribution. Added to Fees

Make Check Payable to Florida D Department of State o eI -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change  [J Addition
HAME SUAREZ, JOSE M NAME
STREET ADORESS | 404 COCONUT PALM ROAD STREET ADDRESS
CITY-S7-7iP BOCA RATON FL 33432 CITY-ST-ZiP
ML [] Delete TME [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IP
TLE ] Delete TILE [ change  [ZJ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP TITY-S1-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ pelete TITLE [1cChange [ Addition
NAME - - NAME el o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP : CITY-S1-21P

12. | hereby certify that the information supplied with this filin é; 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 suppleme port is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receive empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, with all other like empowered.

R i

AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR ~ Cate Daytima Phone #
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CR2E034 (10/02) },



