2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000006358 - May 13, 2000 8:00 am

1. Entity Name
 SIMPLY PINE & VINE, INC. Secretary of State

05-13-2000 90018 022 ***150.00

B e

Principal Place of Business Mailing Address .
8553 BOCA RIO DR 8553 BOCA RIQ DR i
BOCA RATON FL 33433 BOCA RATON FL 33433-8374 :

2. Principal Place of Business .

T atate | tane AR AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For

BOCA' pﬂ_‘l"oﬂ EL 6)5"’ Of? "DZQ/‘-/ Not Applicable

Zi 1 Zi Jiti
3 ‘gr 1_/ 3 3 CLO/W"SW EI P Country 6. Certificate of Status Desired J feBe-F’:?q lﬁi‘gm"m

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

CRAMMER, EDWIN L CPA Street Address (P.O. Bax Number is Not Acceptable) -

7481 W OAKLAND PARK BLVD, #102 L i

LAUDERHILL FL 33319 ' -

City FL Zip Code
8. The above namedeniy su itwynt for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida.
- o«
SIGNATURE / \Fderd (; &M B ‘ 9/075 / o0
/?—J natura, typed or pnrted name of ragistered age‘r'\l and ttle if applicable. (NOTE: Regustered Agent signature required when rsinstaling) IpstE 7
i ion s elig isfy i i m
9. 1h|sfc{:_o Orall?n is el;g:bl; tlo s?n‘sfyc;ts Intangible FILE:IOW... FEE IS $150.050 10. Election Campaign Financing $5.00 May B
2% fiing requirement &nd e1Ects 10 66 So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete THLE O Change [ Adaition
HAME PUCINE, FRANK NaME _
sracer anoness | 8553 BOCA RIO DR STREET ADDRESS Lo
ov-si-2e | BOCA RATON FL 33433 arr-st-ae AT
TITLE O peiate TITLE [ change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-71P
TITLE [ pelete TITE [dChange  [J Addition
NAME NAME
STREET ADCDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [T Dalete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-zi GITY-ST-2IP
TITLE [ Delete TTLE ‘ . [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP QITY-ST-2IP *
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S7-2IP

13. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup-afid acyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece it optrustef empoyred (o exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfAwith an agdress, 4ith all othgr’like empowered.

O YDsI G54 557913

— o g
P T T LN
QR

ME OF SIGNING OFFICER OR DIRECTOR LY ) Oaytme Phona #

-
'

~D2CEN2A o



