+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040040 Feb 16, 2000 8:00 am
. Entity Name
PINEAPPLE GROVE MANAGEMENT, INC. Secretary of State
02-16-2000 90067 002 ***150.00
Principal Place of Business Mailling Address
2500 MLITARY TRAIL STE.200 2500 MILITARY TRAIL.STE. 200
BOCA RATON FL 33431 80CA RATON FL 334316306 e m v oaw
T T IR ACLAN N
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Forr
w0 -65-0918590 Not Applicable
Zip Cauntry ae Couniry 5. Certificate of Status Desired 0 ?g‘;{i £i%hionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRICKE, HENRY A ESQ. Street Address (P.Q. Box Numt;er is Not Acceptable)
2500 MILITARY TRAIL,STE.200
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalure, typed or printed namae of registered agent and tle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE —‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Fi o
Tax filing requirement and slects 6 4o 0. Atfter MAY 1, 2000 Fee will be $550.00 e e o fg;gqo“g?efe
(See criteria on hack) X Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12. ADDATIONSJCHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P [ Delete TIMLE [J Change ] Addition
NAME PUGLIESE, ANTHONY V. III NAME

STREET ADDRESS 2500 MILITARY TRAIL STE 200 STREET ADDRESS
oyt ae BOCA RATON FL CITY-ST-2IP “
HILE 1] Delete TNLE [ Change [ Addidon
NAME

STREET ADDRESS
CITY-ST-2IP

- [ Delete TTLE [ change [ Addition
NAME
STREET ADDRESS
CITY-5T1-2IP

) oelete e [ change [T Addition
Z NAME
e STREET ADDRESS

sv-ae CITY-S7-2IP

[ pelete TITLE [ change [ Addition
NAME

TNt STREET ADDRESS

ST-1 CITY-51-70

- [ Delete TITtE [Jchange [ Addition
- NAME
AR STREET ADDRESS
sT P CITY-ST-ZIP

= | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplementatxeport isgrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carparation or the receiver g e empfv]ared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other ifke empowered.

2/1/00 (561)997-6666

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytine Phohe #

Pugliese
o rl

CR2E034 (9/99)



