2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041130 Mar 19, 2001 8:00 am
Ay Secretary of State

PINECREST ENTERTAINMENT, INC. o001 S0 01 *emt 20,00
Principa! Place of Business Mailing Address
8040 S.W. 132ND ST. 8040 SW. 132ND ST.
MIAME FL 33156 MIAMI FL 33156

17610
2. Principal Place of Business

8
g o [

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

0194372

ity . State gy & State 4, FEI Number AP |CA Applied For
Orl 4@‘{'\-’-"10( 2:_ ( - ﬁom \06'{\1(,09‘ ! q:l i NOT PL BLE Not Applicable

"L Country Zi Country - ) 8.75 i
% Zoﬂ l ‘/L 6 Iq'. % %0 %l 5. Certificate of Status Dasired 0O ?ee Hemﬁ:‘:(;hma‘
— 6.-Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
: Name 4~ N " o O e R i e NP
CAMPBELL CHRIS Chvis [unpbald i ine

8040 SW. 132ND ST. Sirogfflogs (ECppox gnpet 5 Not B Re) 7y g

MIAMI FL 33156
™ Kiorn gk eocel FL|"B%pz

8. The above named,entity submits tBstatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

—— {\ AMal a2 AL

Signa!ur}.-!{pad or printed n@églstared aglnt and tlle it applicaM (NOTE: Registerac Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ' . )
" ’ 10. Election Campaign Financin
Tax f|||ng!—reqwrernent and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Cgmrg'\;bulion. 9 O fg{gﬂ;ﬁife
(See critefia on back) W Make Check Payable to Depariment of State

11.7 OFFICERS AND DIRECTORS 12, ADDITION HANGES TO OFFICERS AND DIRELTORS (N 11

TLE D ) Delete TITLE Direator a0t [ Change [ Addition 3

e CAMPBELL, CHRIS e hvio [impbell Aave e

STREET ADDRESS | 8040 S.W. 132ND ST. SHETAORESS | AGES0 S 19 H Ak 3

rr-sr-av | MIAMI FL 33156 s | Mapvetasol, Fl. 5303 &

TITLE : 1 Dejete THLE [Jchange [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T- 2P CITY-ST-21P

TILE 3 pelete TILE _ JcChange [ Acdition |
—NAME —— | ——— ~NAME S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TMLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TNLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-2IP CiTY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify 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 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 the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an addreSS/{h all other like empowered.

SIGNATURE: oo A-A-D 5055‘4@44#

N

E AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phore #




