FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ _POBO00C33ZTS Secretary of Stat

1. Entity Name

PINEAPPLE VACATIONS BOYNTON BEACH, INC.

Principal Place of Business Mailing Address
6616 HYPOLUXQ ROAD €616 HYPOLUXO ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite.f\pt. #._ eE:,,“ o ' Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
650828978 Ngt Applicable

Zip Country Zip . Country 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
Nameg
. IVOR, NATHAN Street Address (PO. Box Number is Not Acceptable)
6616 HYPOLUXO ROAD .
LAKE WORTH FL 33467

City FL Zip Code

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

the obligations of registerad agent.
/ F— LR[OS

ragisle{m/agent and'le if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed o

 FILE NOWTil FEE IS $150.00,.. . o )
After May 1,2003 Fee will be $550.00 et rond o0 0 a0 My oe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . : O Delsta TITLE (O Change ] Addition
NAME NATHAN, IVOR NAME ' '
staeeT aporess | 6380 PALK LAKE CIR. STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33437 CITY-$T-7iP
TILE [ Defete TMLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Celete TITLE D change (] Addition
NaME | . o o NAME
STREET ADDRESS R ST a— ' == e -
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE Clchange  [3 Addition
HAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-20
TTLE O Detete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (1), Florida Statutes. | furiher centify that the information
indicated cn this report or supplemental report |s true and ggourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recaiver of tr p d ecute Wls report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike gMpowered.

Y A e LRE(D5  Shl b 26<SE

IGNING OFFICER OR DIRECTOR ¥ Date Daytime Phonie #

2y1¥2¥0

AV

CR2E034 (10/02)



