2001 UNIFORM BUSINESS REPORT (UBR) FILED

[VETRTLT 1]

DOCUMENT # P97000057975 Feb 03,2001 8:00 am
1. Entity Namt ' rjr
PI“ET;EE;E INDUSTRIES, INC Secreta Of State
P 02-03-2001 90297 027 ***150.00
Principal Place of Bu.sirne'ss » Mailing Address
4711 SW 72ND AVE A 743 PALM AVE
MIAMI FL 33155 * - - - ‘ BOCA RATON FL 33432 i o ’ - - . oo
1 S T . . : < . . :
A s IR AR
Suite, Apt. #, etc. Svite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number 65‘0774356 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

B St et .= E RIS VPN = S - - - - ) . Name N et -7 ee - .o e —
;ﬂm& AIEEFFERY P Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Ragistared Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁiz}l22[%2323;'{?;“[;::”0'”9 O fc%gj?ahgzzfa
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete e [ Change [ Addition

NAME WALLACE, JEFFREY P NAME

STAEET ADDRESS | 743 PALM AVE STREET ADDRESS

CITY-5T-2IF BOCA RATON FL 33432 CITY-8T-2IP

TIMLE D y{]mm TITLE OJchange [ Addition

NAME WALLACE, PAUL NAME

STREET ADCAESS | 3860 CARAMBOLA CR, BLDG 8 STREET ADDRESS

on-s-2P | COCONUT CREEK FL 33066 | Civ-§1-2p

TITLE D UJ Delete T [ Change L] Addition
namg— = -WALEACE ~ SYLVIA - AT Tl T - I NAME

STREETADDRESS | 743 PALM AVE STREET ADDRESS

CITY- §T-21P BOCA RATON FL 33432 CITY-ST-ZIF

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ celete TITLE (J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /_\) CITY-ST-7IP

CR2E034 {10/00})

plied with this filiphy does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ental repert is true.&nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

;,%4__, o104 -0l 5G] 3676505

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

13. | hereby certify that the information
ingdicated on this report or supp
of the corporation or the receiw®r or trustee empo
changed, or on an attachipént with an addre;

SIGNATURE:




