2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008728 3 Jan 20, 2001 8:00 am
1. Entity Name -
PINNACLE FURNISHINGS, INC. Secretary of State
01-20-2001 90029 015 ***150.00
Principal Place of Business Mailing Address
7401 NW 32ND AVE 7400 NW 32ND AVE
MIAMI FL 33147 MIAMI FL 33147 -
iy e N I A0
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 23-“)46645 Applied For
Not Applicable
Zp — Country “p Country —— 5. Certificate of Status Desired 1 $8'75 .ﬁdditional
—— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ LAUFER, STEVE A .
14539 MEMORIAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33161
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its reqi isteref office or reglsterggag{hl or bojb.-trwﬂtate»éf Florida.

~) ) .. C—
SIGNATURE . e S T —
Signature, typed or printed name of registered agant and title if epplicabls. {NOTE: Hegistoreu Agent Sigmawrg reguiren wnen reinstating) ,:,”r' . RDATE /
¥ i .

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. E)eMmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Addod to Fees
(See eriteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE O Change [ Addition

NAME LLAUFER, STEVEN A NAME

STREET A0oRess | 14539 MEMORIAL HWY STREET ADDRESS

CITY-5T-21P MIAMI FL 33161 CITY-ST-2IP

TITE D T elate TLE CJChange ] Addition

NAME BERGGREN, JOHN D NAME

sTreet aoress | 555 N.E. 15TH ST #286G STREET ADDRESS

CITY-S$T-2IP MIAMI FL 33132 CITY-ST-2IP

TITLE Oloetete . § e _ - L . [ change [ Addition .| _

MAME. -~ o T “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIME [ pelete TILE [ change [ Addition

NAME NAME .

STAEET ADDAESS STREET ADDRESS

CITY-5T-21P . GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptions im-Sgction 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angpaccurate and that my signatureyShall have the Jame legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawvers -f 0 execute this

changed, or on an attachment with an agdre
Daytima Phone #

SIGNATURE: ( "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORL/

| =)

0185309

CR2E034 (10/00)



