2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055067

1. Entity Name

PIER PROPERTIES, INC.

Mailing Address

2632 MANDAN TRAIL
WINTER PARK FL 32789

Principal Piace of Business

2632 MANDAN TRAIL
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90623 032 ***150.00

(T

DO NOT WRITE IN THIS SPAC

Ml

E

City & State City & State 4. FEI Number 59_351 1693 Applied For
Not Applicable
P County Zip Country 5. Contficato of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ' e T ) Name . e T T o

SCHWARTZ, RONALD

Street Address (P.O. Box Number is Not Acceptable)

2632 MANDAN TRAIL
WINTER PARK FL 32789
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agsnt signature required when reinstating) DATE

9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L

. : . 10. Election Campaign Financing $5.00 May Be

Taxfiling requirement and elects © de sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D C1 pelete TITLE [ change [ Addition
HAME SCHWARTZ, RONALD NAME
STREET ADDRESS | 2632 MANDAN TRAIL STREET ADDRESS
om-sT-Zp | WINTER PARK FL 32788 CITy-ST-21P
TMLE S [ Delete TE O3 change [ Addition
NAME SCHWARTZ, BONITA NAME
STREET ADDRESS | 2632 MANDAN TRAIL STREET ADDRESS
civ-s-zp | WINTER PARK FL 32789 cmy-st-a
S TTLE . - B pelete- =+ --§ TTE- e - - T oer el meesoae[TPChange [ Addifion. | -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-7IP
TITLE T Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TTiE 7 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-ST-2IP

13. | hereby certify that the informalion supplie
indicated on this repont or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

b& exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
p#y signature shall have the same |egal effect as if made under oath; that | am an officer or director
g4 as required by Chapter 607, Florida Statutes; and that my name appeifs/ih

Block 11 or Block 12 it

300 5y/3E

&7
SIGNWIMD NA=DF s_l?ﬁma QFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/00)

M



