FILED

2001 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # P99000006358 < May 18, 2001 8:99 am
- -
1. Emity Namo RO Secretary of State
SIMPLY PINE & VINE, INC. 05-18-2001 91583 033 ***150.00
Principal Place of Business Malling Address - A [
[8333-BOCA-RIO-DR - —£553:80CA- BI0_DR e e =
BOCA RATON FL 33433 BOGA RATON FL 3433 -
Suite, Apl #, etc. ] Sunta. Apt #, 8lc. \ DO NOT WRITE IN THIS SPACE
City & State City & Stais 4, FEI Number 6508922 Applied For
. 14 Not Applicable
ap Y Zip Couniry 5. Certificate of Status Desired ) $3 75 Additional
. Fes Required
8. Name ard Address of Current Registerad Agent 7. Name and Address of New Rapistered Agent
] : Name ’ '
CRAMMER, EDWIN L CPA ;
Strpet Addrass (P0. Box Number is Not Agcegtable)
7481 W OAKLAND PARK BLVD, #102 : IWF
LAUDERHILL FL 33319 '
o | Boed Phatod, FL.2I4I3
City I Zip Code
) _ FL
8. Tha above named eptily submjfs b purpose of changing its registered ofiice or registered agant, or both, in the State of Florida,
SIGNATURE i
{NUTE: Ragistered Agent sigruriure roquined whan rerfiadg
L " b °
8. This corporation is eligible to satlsty its Intangibte FiLE NOW!!I FEE IS $150.00 " «n Financi
Tax filing requirement and alecis to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:;::J:::}dargcp:;?guﬁ:;\:nmng ] ﬁﬁomh;::am
{See criterla on back) a Meke Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e PSD Obette - J mue . Dlcnange [ addiion | S
NAME PUCINE, FRANK N R g
steeet ooeess | 8553 BOCA RIO DR STREE ACDRES - 3
o2 | BOCA RATON FL 33433 o st 20 g
- o
TmLE [ Detets THLE Dchame [ Mddition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
cTy-ST-21P Ciry-$T-2P
HLE T Celete me O Crange  [J Addllion
HAME NAME .
STREET ADDAESS ] STREET ADDRESS
CirY-sT-2P ’ CITY-ST-21P
THLE 3 Detets me ] Chenge [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP cny-S1-2°P
TLE 3 oere | TME O changs [ Additicn
NAME N HAME .
STREET ADORESS STREET ADDRESS B
CITY-ST-2P Cry-57-77
TMLE 3 Delste TTE ClCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP ‘B oy.sr-ze
13, 1 hereby certify that tha information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infermation
indicated on this repon or supplemenial ye &aqd accurate and that my signalure shall have the same legal e as if made under oath; that | am an officer or director
of the corporation or 1ha recajper or trusfes e pcmarad 0 execute this report as required by Chapter 607, Forida Siatutes; and thal my name appears in Block 11 or Block 12 It
changed, or on an attachmgl ¢ Bss, wilh glbiher ke empowered.
SIGNATURE;/ /% el A Roewz fogs ?//(7/ ol  9-s279%3
. mmmnmmmmswmmonm Daytime Phona 7




