2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 271402

1. Entity Name

PINNER, INC

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90300 028 ***150.00

Pringipal Place of Business

520 ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408

Mailing Address

520 ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408-4804 . -

2. Principal Place of Business

3. Mailing Address

RO EEAMERAM R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Appicabie
Zip Count Zi C N Additional
P uniry ' ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENCKE, KERRY R Street Address (P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. :
SUITE 720
ST PA CH F ]
WE LM BEACH FL 334 iy FL [7c =
8. The above narned entity Submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)} DATE
. T L . "
9. ih:sffl:_orp?ratllc»n is elltgl::;?es?nffycigs Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement 3 £18 (o da 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
{See criteria on back) 0 Make Check Payable to Department of State
", T OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PD (7 Delete TITLE Ol Change £ Addition | &
NAME SCHWENCKE, JOHN A HAME &
sTReeT aDoREsS | 520 ANCHORAGE DRIVE STREET ADDRESS §
cm-st-zp | NORTH PALM BEACH FL 33408 CITY-S1-2P i
et
TNLE VPD . : 1 Delete TILE OJchange [ Additien | ©
NAME SCHWENCKE, KERRY R HAME
sTReeT a0oRess | 1994 THATCH PALM DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 .. - CITY-ST-21P. - -
TILE ST 7 Delete TILE [ change [ Addition
NAME SCHWENCKE; KM M HAME
strerT ADDRESS | 1603 N. RIVER HILLS DR STREET ADDRESS
CITy-§1-21P TEMPLE TERRACE FL 33617 Crry-S1-219
TITLE 1 Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-87- 2P CITY-ST-2IP
e Cl Delets TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or. the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai! other like empowered.
I o PV R SRR N I
SIGNATURE: SME A [ [ L S i \--i;Q-JE i j‘% i J)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pheng #




