e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

|

DOCUMENT # O
1. Enity Name P96000089388 ecretary of State
PINEAPPLE VENTURES, INC. 04-24-2002 90313 023 ***150.00
_;}i%ipal Place of l?.usiness MEE i?§6dd§SWﬂinﬂ AR o4
466 CAROLINE STREET M //y
KEY WEST FL 33040 FALLS CHURCH VA 22045 .
2. Principal Place of Business 3. Mailing Address “""III “”I'll I"" "m II’II Ilm Ilm Ilm li'" "m mll li" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  * 4. FE| Number Applied For
59-1825938 Not Applicable
Zlp Country Zip Couatry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t,K.HUER' WAYNE ESQ. 5 Street Address (P.O. Box Number is Not Acceptable)
~=GOOWHTEMEADSTREET . . . . .. .. . | o
HEY WEST FL 33040
City FL Zip Code

8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

‘///1/0 L

SIGNATURE .. [ Pa
Signature, ’ped fr prin%ﬂame ol registered agent and titla if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
. — — _ "

9. This cargoration Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Faps
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D ¢ . [ pelete FITLE [Jchange [ Additicn

HAME TAYLOR, WARREN W JR. NAME

STREET ACCRESS | 419 W. BROAD STREET STREET ADORESS

crv-st-2P | FALLS CHURCH VA 22046 Gre-s1-2

TITLE D [ belete TITLE [ Change  [] Addition

e TAYLOR, CLAUDETTEE e

STREET ADDRESS 419 w‘ BHOAD STREET STREET ADDRESS
CITY-5T-71P FALLS CHURCH VA 2204‘6 CITY-ST-2IP
TITLE ’ 1 pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP _ . N — CITY-ST-2P A . ..

TmE [T Delete TITLE O Chenge [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2iP

TME [ Delete TME (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ petete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowkred (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

ress, with all other like empowered.
bas 7

ata Oaytima Phone #

of the corporation or the receiver or trus
changed, or cn an attachment wi

SIGNATURE: SV YNNS4

SIGNATURE AND WFPED

1Y  808B/40 |

CR2E034 (9/01)




