2000 UNIFORM BUSINESS REPORT (UBR) s/
DOCUMENT # P99000043309

1. Entity Name

PIE ENTERPRISES, INC.

FILED

cw

Secretary of State

05-26-2000 90074 002 ***150.00

-:f-w--'(ﬁ

Mailing Address

1413 TROVILLICN AVE
. WINTER PARK FL 32783-2909

Principal Placa of Business

1413 TROVILUON AVE
WINTER PARK FL 32789 .. .

»

2. Principat Place of Business . 3. Mailing Address p
2304 hurlly Bre %0 Chmilly fie. |
Suite, Apt. #, etc. 7 " Suite, Apt. #, etc. Y ) DONOTWRITEINTHISSPACE ™ ;1
City & State City & Slata 4. FEl Number ~ Applied For
e pat £ InMder pantt Pl 5G9~ 3G WUY 6§ Not Appfcable
Zip Country Zip i Counlry o , $8.75 Additional
2.2_._' 34 217 26 5. Certificate of Status Desired O  Foe Required
5. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
. RAINES.-ROBERT JR- _ ’2 bL)e;J— leﬂzs Y Kol
e e T . e e _ ... _| Street Address (P.0. Box Numbar is Not Acc Is)
1413 TROVILLION AVE e e e R ) e o
WINTER PARK FL 32789 :
' lggﬂ Jer pw’ =g -
City ' Zip Code
_ FL [$:%97
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or batr[. in the State of Florlda.
2
SIGNATURE ?‘/ ’,00
Signature, typed of printad name of ragistersd agent and Ltte i applicable (NOTE: Reusterad Agant sipnahuca recuirect whan einsialing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 " N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -ils.mlzn%mgop::ig;;g:m e ﬁ'ﬁo“@e:e
(See criteria on back) _ Make Check Payable to Department of State ’
. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE V] 3 Delete TME ‘ Clchange [ Addition
NAME RAINES, ROBERT JR. RAME
street aoess | 1413 TROVILLION AVE STREEF ADDRESS
arv-st-20 | WINTER PARK FL 32789 oIry-57-29
1IME %] 3 Delete TILE [ change [ Addltion
NAME RAINES, DAWN NAME
strecTanpRess | 1413 TROVILLION AVE STREET ADDRESS
CITY-ST-TIP WINTER PARK FL 32789 CITY-$7-2P
e D v O Delete me L o [ Change [ Addition
W | Tvhe 0 Dmcll e it
STREET ADORESS LS Smshine Laje STREET ATDRESS
Ty i -ST-OP ‘—ﬁi-l—rﬂ——";d*ﬁ cﬁh&l"ﬁ“?’—?’ 9 - ctne o M OITYST-HP. PR = _ e
TME T [ oetete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P e
me - 0 oelete me Dlchange [ Addition
NAME - “ NAME
STREETADDRESS | § STAEET ADDRESS
CITY-ST-2P B
TIRLE 5 Dateta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiarida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on.an altachment with an address, with all other kke empowerad. .

SIGNATURE: i aNAg A TR ‘Z’?—I/au Y67 -4 Yr~00re
- . SIGNATURE AND TYPED QR PRINTED NARE OF SIONING OFFAICER OR DIRECTOR ' Omis Daytme Phane #

Jun 29, 2000 8:00 am

CR2EQ34 {9/99)



