2000 UNIFORM BUSINESS

REPORT (UBR}-

e 4

FILED a
DOCUMENT # P99000017607 Jan 27,2000 8:00 am
1. Entity Name . .
PINES SEAFOOD GRILL, INC. Secretary of State
01-27-2000 90099 023 ***150.00
Principal Place of Business Mailing Address
10060 PINES BLVD. C/O LISA FARACE
PEMBROKE PINES FL 33024 1011 SW 125TH LANE
DAVIE FL 33325-5554
m e e T g (o e e —— - — T —m——— - . — — i — . e - . - R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(qi" 090004 b e Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FARACE, LISA Street Address (P.O. Box Number is Not Acceptahie)
10060 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printed name of regstered agent and tille if applicable. (NCOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible lo satisfy its intangib! FILE NOW!!! FEE IS $150.00 10. Electi P
- : . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{See criteria on back) WD . Make Check Payable to Department of State . i
1", QFFICERS AND DIRECTORS 12, ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS N 11 -
TLE D [ Delste ML O change [ Addition | &
NAME FARACE, LISA NANE 3—
streev aDoRESS | 1011 SW 125TH LANE STREET ADDRESS 2
GITY-ST-2P DAVIE FL 33324 CITY-5T-2P w
c
TILE D (1 Detete TITLE CIchange [ Addition | O
NAME NAPOLITANO, FRANCINE NAME
stReeT ADDRESS | 4420 NW 82ND TERRACE STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33024 GY-51-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-81-ZIP
_ 3 Dslete TME {7 Change ] Addition
- HAME
=z, ANNARRS STREET ADDRESS
si-ae CiTY-81-2%
[ Delete TITLE [ Change  [J Addition
NAME
rooernS STREET ADDRESS
er-zip Y-S~} e s e e -
- O Deete TITLE [Ochange  TJ Adaition
B NAME
STREET ADDRESS
CiTY-ST-2ZIP
B héreby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 ihe corporation or the Ifs iver or trustee.gmpowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appeass in Block 11 or Block 12
changed, or on an artag: m%with an ads, with all cther like empowered.
Al . BN DN TSNP AP R W
=3 ATURE: OO 9.0 Ll : é&@ (UL 1-21-2000 Q34 4S049T)
) N SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




