2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109956 Mar 04, 2000 8:00 am

1. Entity Name

PINETREE INDUSTRIES I, INC. Secretary of State

03-04-2000 90057 028 ***150.00

Mziling Address

743 PALM AVE.
BOCA RATON FL 33432

(@S Q’Coﬁ(ﬁv‘fy Fne

JIRRAGEN

2. Principal Placs of Busingss # J 3. Malling Address “"“"I Nl ll[ll
11 W 1argaorn
Suitecapt. # éwc, . Suite, Apt. #, etc. 00 NOT WRITE I THIS SPACE
Lt Cuny C2
City & State City & State 4. FEIN m%c- Applied For
JU 'd/T—EV{ F—L' 1 0q770q 4 Not Applicable
Zip Country Zip Country o . $8.75 Additional
é 3 ? S‘ 57 .757 Yl - / ) \S A_ 5. Cenificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, JEFFREY P =7 - —
. i VR Streat-Addness (R0 -Box NUMGE “Acceplahle)
~ 43 PALMAVE o
BOCA RATON FL 33432 /
City / F L Zip Code

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.

SIGNATURE /

Signature, typed or printed name of registe;#d agent and ttle if applicable. {NOTE' Registered Agent signalure raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O A dd.
e . od to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFRCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME WALLACE, JEFFREY P MAME
seeT anoness | 743 PALM AVE. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D ‘ ) 3 Delete TITLE O Change [ Addition
HAME Lod la ) Sylvia s NAME
STREETADDRESS | $7 4 3 }i{/{ s STREET ADDRESS
av-size | Lo Kodo— FL3343 CITY- 121
TITLE [ Detete TITLE [J Change [ Additien
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP e =
P | e T T T o 2 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE {7 Delets TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

curate and that my signgture shaif have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

o (Sefleg i flae 2-29-00 50 378

ssamyyﬂﬂpeuﬁn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Dayume Phore #
-

13. | hereby certity that the information s 7&d with this filing
indicated on this report or supp ntal report is true and
of the corporation or the regaiver or trusiee empowerg
changed, of on an atta enl with an address, wi

SIGNATUR

MmO%CnnA famna




