2001 UNIFORM BUZIN

ESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000033278
PINEAPPLE VACATIONS BOYNTON BEACH, INC.

- Principal Place of Business

% PETER MOSS
7048 BERACASA WAY
BOCA RATON FL 33433

%

Mailing Address ‘

7048 BERACASA WAY
BOCA RATON FL 33433

PETER MOSS

2. Principal Place of Business Lla.

Mailing Address
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Apr 02,2001 8:00 am
ecretary of State
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6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MOSS, PETER " Nodbess _K‘gb <
7048 BERACASA WAY Gl Ve ‘P'O\T\'\,{“Eb%f\"r e d

)
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FL
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8. The above named entity submits this statement for the,

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUREA .
Signaturs, typed or pprfled name df regiStered agent and tilla Tapplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporatian s eligible to satisty its Intangible |~~~ FILE NOWII"FEE1S $150.00 ~ - - - |-, - L S

Tax filingrequirementgand elects t:do S0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Lampaign Financing $5.00 May BS

9 s ' * - Trust Fung Contribution. t Added to Fees

(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
e POTS mDelete TieE Ol change O] Addition | S
NAME MQSS, PETER NAME S
STREET ADDRESS | 7048 BERACASA WAY STREET AQDRESS 3
CITY-ST-2IP BOCA RATON FL 233433 CITY-ST-2IP 8

o
TIMLE vD [ Delete - TITLE [J Change (3 Addition 1 T
NAME NATHAN, VOR L NAME
STREET ADDRESS | 7048 BERACASA WAY STREET ADDRESS ,
CITY-ST- ZIP BOCA RATON FL 33433 CITY-§7-2IP
TLE ] Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS oo . _j oTREFTADDAESS | .. —_—— e
comesrge T YT - T cry-st-2p

TME O Delete TLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [J Deste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ry-51-zP CITY-8T-2IP
TITLE £ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusteq empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with afl other like empowared.

. / d « oy
SIGNATURE: s 3 [2p] ey  StrbgzgsS6
SIENATURE AND TYPE| ED NAME OF SIGNING OFFICER OR DIRECTOR I Dat Daytims Phone #




