2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090232

1. Entity Name

IN THE PINES AT PARKLAND, INC.

Principal Place of Business

1700 NORTH UNIVERSITY DRIVE. SUITE 302
CORAL SPRINGS FL 33071

.

Mailing Address

1700 NORTH UNIVERSITY DRIVE. SUITE 302
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

L

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90089 038 ***158.75

i N

I

‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 650954461 Applied For
Not Applicable
- 7 - —
4 Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
-e- = tmweme— G, "Name and Address of Current Reglstered-Agent == =—- =" [ —=7 -~ -7: Name and-Address of New Registered Agent-—~  *— -

EMO CORPORATE SERVICES, INC.
100 NE THIRD AVENUE SUITE 1100
FORT LAUDERDALE FL/33301

Namﬁa o Bothen hve/q» 3374

Stre dd #P 0. & um?ir is Notbec

Scunle 46@

ol Hltaftwa#
o0

City

UCC{

FL %5535

8. The above named en%?&[/?m foryhe purpose of changing its registered office or registered a7t or boty the State of Florida.
SIGNATURE

Signatura, ty)

p}ih'ea rame of registered agant and title if applicable.

{NOTE: Registered Agent signature raquired wherlramsxannu)

DATE

vi
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE [ Change [ Addition
NAME MOSCOWVITCH, LEWIS NAME
streer aooress | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33071 cin-s1-2¢
MLE [ Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS )
CITY-ST-IIP- - T -_ D . e . Gﬂ‘Y‘ST'ZIP " — = - - - - =
WiLE M peiete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi#
TME O velate TILE ] Crange 0] Adition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

—t™),

13. | hereby ceriify. that the information supplied with this filin
indicated an this report or supplemental report is true

of the corparation or the receiver or trustes em,
changed, or on an attachment with an addre:

CIGNATIIRE-

‘Cther like empowered.

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the intormation
curate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
exacule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

Loriiis Mhosooaok 22601 Fap-301-4 A0S

0137090

CR2E034 (10/00)



