FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000090232 ecretary of State
1. Entity Name 04-30-2003 901354 046 ***150.00
IN THE PINES AT PARKLAND, INC.
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE. SUITE 302 1700 NORTH UNIVERSITY DRIVE. SUITE 302
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
I — R N
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0954461 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gg'gesq lﬁ:}:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHENBERG' LARRY PA Street Address (P.C. Box Number is Not Acceptable)
800 NORTH FEDERAL HIGHWAY
SUATE 460

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicabla, (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election C ign F i
aher oy 1,2000 Fo o S8501 e 0
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE D 1 peiste MLE [Jchange [ Acdition
NAME MOSCOVITCH, LEWIS NAME
streer aonaess [ 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS
erv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE ’ (1 petete TILE {change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TNLE {1 Detete TILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2iP
TITLE 1 Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY - $T-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-71P " CITY-ST-2IP

12. | hereby certify thét the infarmation supplied with Al Les not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report j2 "1}‘ ang/Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recewer or trustee A - eéredfo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
2T 3 alf other like ermpowered.

RE BEC/EAG7S ww{oﬁ Y 750> 7513 Yy

RBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

6196610

A

CR2E034 (10/02)



