2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 271402

1. Entity Name

PINNER, INC

Principal Place of Busingss

520 ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408

Mailing Address
520 ANCHORAGE DRIVE

NORTH PALM BEACH FL 33408

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90292 047 ***150.00

645904

N

City & State City & State 4. FE! Number NOT APPLICABLE Applied For
Nat Appiicable
Zip Countr Zi Gountr » . it
Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWENCKE, KERRY R

1645 PALM BEACH LAKES BLVD.
SUITE 720

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptabla)

City

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

Sgneture, typed or printed name of registerad agent and tile if applicabic

[WOTE: Acgistered Agen: sigrature recucd whet reingtating)

DATF

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWH
After AY 1, 2001
U Make Check Payable

FEE 1S $150.00
Fee will be $550.00
e Deparimeant of Biate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 |
i PD [ Delete TITLE Joharge [ Adeiion |
NAME SCHWENCKE, JOHN A NAME

stree anoress | 520 ANCHORAGE DRIVE STREET ADDRESS

crv-st-z¢ [ NORTH PALM BEACH FL 33408 oTY-57-2p

TITLE VPD [J Delete TITLE [ eeage [ Addition
NAME SCHWENCKE, KERRY R NAME

sTreer Anoress | 1994 THATCH PALM DRIVE STREET ADDRESS

CITy-St-2iP BOCA RATON FL 33432 CITY-5T-2iP

TITLE STD ] Defete ITLE [} Change [ Addition
NAME SCHWENCKE, KIM M NAME

sracer aooaess | 1603 N. RIVER HILLS DR STREZT ASDRESS

CITY-5T-21P TEMPLE TERRACE FL 33817 GITY-Si-21P

TIILE [ Delete THLE A change [ Adiitio:
WAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21F CITY-Si-71p

TITLE O Delete L [C)change  [J Acditior
HAME NAME

STREEI ADDRESS STREEI ADDRESS

CIY-5T. 2P CIFY-ST.2IP

TI7LE [ Deiete TITLE [ Change [ Addiden
NAVE NAE

STREET ADDRESS STREET ADCHESS

CTY-ST- 7P CTY-5T- 21

13. | hereby certify that the lﬁﬁmation 8
indicated on this report for supplementyl report is true
of the corporation or the, receiver or_ trujlee empgver
changed, or on an attachment

dressfwitl#al other like empowered,

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

, Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same iegal efiect as if made under oatn, that | am an officer or director
0 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE TYRED,0R PRINTED NAME OF SIGNING OFFICER OR
e

DIiRECTOR Date

Dusglene Fhare o

CR2E034 (10/00)



