2001 UNIFORM BUSINESS REPORT (UBR) FILED

S 0 .
DOCUMENT # 52428 Apr 23, 2001 8:00 am
1. Entity Name +~ f
PIERMAR INVESTMENTS, INC. ecretary of State
04-23-2001 90244 003 ***150.00
Principal Place of Business Mailing Address
N7 8. ATLANTIC AVE. 3717 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 32127 :
LUYJ1JLO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-|.. City&State _ ___ . ____ .. .. City&State . e = | & FEINumber _ 59-3047292 . _ .. .| .|AppliedFar .
- ) Not Applicable
Zp Country e ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONGAS, MARILYN Sireet Address (P.O. Box Number is Not Acceptabl
ee 0. s Not Ac e
3717 S. ATLANTIC AVE. reet Adcross (P.Q. Box Number cepiable)
DAYTONA BEACH SHORES FL 32127
City FL Zip Code
8. The abcve named entity submits this Platement for the purpose of changing its registered office or registered agent, or both, in the‘Sj_tage of Florida,
L
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
9. ¥hlsfﬁlorporangn is el|lg|blg 1? Sftlstfyéts Ir(l)tanglble At O FE ﬁf?he £550.00 10. Election Campaign Financing $5.00 May Bo
ax ||ng rgqunemen and eiects 16 do so. ’ ee . Trust Fund Contribution, O Added to Fees
{See criteria on back) O tMake Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete TITLE [ Change [ Addition
NAME JONCAS, MARILYN I. NAME
steer aooress | 3717 SO ATLANTIC AVE STREET ADDRESS
CITY-ST-7P DAYTONA BCH FL CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ﬁ)DRESS STREET ADDRESS -
Terv-stze | T - R Tt OTY-ST-TP - T T - ) e Tt
THLE " pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP .
TITLE (1 elete TIMLE : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | ™ : STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ~ [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: 2l S ioncaa
uﬁggarunz AND TyPED Wso NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #
[

CR2E(034 (10/00)



