2002 UNIFORM BUSINESS

REPORT (UBR) FILED

LIPGGED

L]
DOCUMENT# 971402 Apr 15,2002 8:00 am =
1. Exty e ecretary of State .
PINNER, INC 04-15-2002 20069 041 ***150.00
Principal Place of Business Mailing Address
520 ANCHORAGE DRIVE 520 ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2, Principal Place of Business 3. Malling Address ”ll“l“l”lll“ ”m m" II“I “I’ ||||| IlI”I"” lll'l m" I"" ‘“}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Mot Arioanis
Zip Couniry Zip Country _ 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MName
HWEN K
SC N_CKE’ ERRY R Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 720
WEST PALM BEACH FL 33401 City EL | 27 Code
8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Slect - .
. Election Ca n Financin
Tax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Tru stLFun 4 gfri!r?butilo n 9 Eg‘gﬁohgzife
(See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD U] Delete TITLE O Change [ Addition | &
NAME SCHWENCKE, JOHN A NAME =)
streeT aponess { 520 ANCHORAGE DRIVE STREET ADIDRESS §
CTy-5T-2P NORTH PALM BEACH FL 33408 CITY-ST-2P l
. an)
TLE VPD O cetete TITLE [Jchange [ Aadition { O
NAME SCHWENCKE, KERRY R NAME : »
streeT AnDRzss | 1994 THATCH PALM DRIVE STREET ADDAESS
GITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TILE STD O Delete TITLE O crange  [J Addition
NAME SCHWENCKE, KIM M NAME
sreeraonkess | 1603 N. RIVER HILLS DR STREET ADDRESS
crv-st-zp | TEMPLE TERRACE FL 33617 CiTY-ST-2IF
TITLE [ peteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2ZIP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the inforpriion suptRg with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or gppplemental redort is true 259 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee o ped 1b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeX! with an galtirege Other like empowered. ) :
' CaNG RN TR S : ( ﬁf -
SIGNATURE: __>.D , ~ iR c//l%xw/ G-y (107
SIGNATUREJAND TYPED,DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




