FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

AV B4986E0

9
DOCUMENT #  P97000050228 ecretary of State
1. Entity Name 04-23-2003 90289 009 ***150.00
R.J. PINES CORP.
Principal Place of Business Mailing Address
4830 N FEDERAL HIGHWAY 4500 N. FEDERAL HIGHWAY
SUITE 200E SUITE 202E
i i A A
2. Principal Place of Business 3. Maslmg Addre
j M, Coneldess VA Coucless
S”i;i-‘:;";‘;tc' e f}t';j;%.—eti? [] CHECK HERE IF MAKING CHANGES
L &s

BC&?I&IE ATO Lj FL Clly & State % A‘ FL 4, FE| Number 65_07?3223 :zf:ic;:::;ble

Z'pjz¢g7 Country A/S/é- _ ZI?.?G{Y? Countr_y [/ SA—' _ 5. Cie_rl_ifi(.:ate of Stalus_Desired | ?{g ;esqﬁ:i:‘;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIEMENS, RICHARD /( HELA S;EMENS

Strest Address {P0. Box Nurpber is Not Acceptable)
4800 N. FEDERAL HIGHWAY 5%2p) M 1o <
SUITE 202E S TE o?a_r;

BOCA RATON FL 33431 i in Code
 Bng fagon FL | %55 4¢7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or priniad name of registersd agen! and titie if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . T
‘After May 1,2003 Fee will be $550.00 Tt o™ 1 300 My 2o
Make Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE TR [} change [ Addifion
wwve . | SIEMENS, RICHARD v SUGA ENG A1
steeeT anoress | 4800 N. FEDERAL HIGHWAY STREET ADDRESS | 580 Al Copsiizss
orv-stze | BOCA RATON FL 33431 CiTy-S7-2P fared FL  F3/87
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADCRESS
CTY-5T-21P ) e - ~_ jorese oy
TITLE 1 Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIFY-§T-2I
TITLE ] Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE . 3 Delete TINLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

#iling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
pnd a ate and that my signature shall have the same legal effect as f macde under oath; that | am an officer ar director
i “cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

{11 oilfé? lice ompowered.
ED %/4//42 S8/~344- 4205

IN TED/NAME OF SIGNING OFFICER OR DIRECTOR Ca Daytime Phone #

indicated on this report or supplemeat;
of the corporation or the receiver 5

SIPRATURE nNDTYPED




