2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT #  P99000089212 d Slf):cretary of State

TITLE EVIDENCE OF SOUTH FLORIDA, INC. 09-12-2001 90107 045 ***550.00
Principal Place of Business Mailing Address ’
3300 WOODLAKE BLVD 3900 WOODLAKE BLVD ‘ ,r
SUITE 314 SUTTE 314 / e s
LAKE WORTH FL 33463 LAKE WORTH FL 33463 EiEN - !
= - O AR
2. Principal Ptace of Business 3. Mailing Address !
//’ : -
B Suite, Apt._#f‘_e’tf. e Suite, Apt. 4, ett:-. . - . - . DONOTWRITEINTHIG SHAGE— =Sy g
—_ St — - : e
City & State . City & State 4. FEi Nurnbts, Applied For
o 65:0955425 Not Applicable
Zip Country ™=~ Zip Countr N o :
Y 5. Certificate of Stalus Desired O $8.75 Additional .
D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent
Name .
PINNER, HARRY M JR —
Street Address {P.C. Box Number is Not Acceplable) . _
7690 OAKMHONT DR. N
LAKE WORTH FL 33467 .
< - - -
4 City : Zip Code
. FL
8. The above named entity submits this statement purpose ofyhanging its registered office or registered agent, or both, in the State of Florida. ' B
SIGNATURE il S
Signature, typed or printed name oi‘egistered agent and titla if applicﬁ \ (MOTE: Registered Agent signature raquired when reinstating) DATE
_ 8. This corporation-is eligible to satisly its,Intangible: -}z = f——_ETLE:kOWH!%EEEeISiﬁﬁa.DO:-" g emh 10’ E;;:gtr;n‘(fa; 'a-:r;F:;“":-g—%""“"‘“"‘““'“ =[-F
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 .-Trust Fund Cgmlr?buulqn e ] fc%?i?hllay -
(See criteria on back) [ Make Check Payable to Department of State ' © /° oes
1. .- . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P % [ Detete TITLE [ Change- [ Addition §
NAME PINNER, HARRY JR NAME / g
streeT anoress 17690 OAKMONT DR STREET ADDRESS ' 7 2
I=1
cry-sT-zr - LAKE WORTH FL 33467 CITY-§T-21P . ] o
TIILE VP [ Delete TILE v < O Ghange [ Addition 5
NAME FISHER, LEO NAME -
StReET ADDRESS (5040 C ELMHURST RD STREET ADDRESS .
crv-st-2e \WEST PALM BEACH FL 33417 CITY-51-2P
TILE T O Detete TALE ' O Change [ Addition- |
NAME PINNER, MARYALICE NAME ’
STREET ADDRESS [7690 OAKMONT DR - STREET ADDRESS p
CITY-ST-2IP LAKE WORTH FL 33467 CITY-§7-ZIP /
TLE O oelete TTLE ;/ M change 7] Additin
NAME , " . NAME ' ~ ‘ . L
-STREETADDRESS:|~—.  ~—— - T =~ =~ = 7 L cseesl STREETADDRESS - ’ /%\\ T T w_fé =
CiTY-ST-2IP CITY-ST-2IP N iy :
TME O Detete TITLE S D charge [ Addition
NAME ' NAME -
STHEET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-5T-2IP _ X
= Ty
TITLE O Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS. )
CITY-81-2IP CITY-8T-2ZIP g -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify:'th_at the informaticn
indicatéd 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,11 or Block 12 if E
changed, or on an attachment with an agliress, with all otfiErK . -
b ¥ (e SN B2 Ny Tt I | R} (g ._“ o5
SIGNATURE: ___S<fr 4l :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF Daté Daytime Fhone # ot



