2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am =

DOCUMENT # 271402 ecretary of State
1. Entity Name 04-09-2003 90149 004 ***150.00
PINNER, INC
Principal Place of Business Mailing Address
520 ANCHORAGE DRIVE 520 ANCHORAGE DRIVE
NORTH PALM BEACH Fi. 33408 NORTH PALM BEACH FL 33408
2. Principai Place of Business 3. Mailing Address HII"I I‘I" 'I"' ”I" I’Ill II“I 'm I|IH |||N |i||l |[|“ ||||“||“ ‘l”
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiieable
Zip Country Zip . :Country 5. Certificats of Status Desired 0 $3_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-~ - SCHWENCKE, KERRY R - ~ B Stfeet Addrass (P0. BOL NUMBEr is Not Acdeptable) . .
1645 PALM BEACH LAKES BLVD. ~
SUITE 720
WEST PALM BEACH FL 33401 City FL | 2 Cose
8. The above named entity submits this statepent for the purpose o iging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i _ ?/7/0‘-7

Signature, lyped or primey)ﬁ of ragisWd titie it applicatle. (NOTE: Registered Agent signalure reguired when reinsiating) DATE

FILE Now!lt B£E IS $150.00 | o
. , 9. Election Campaign Financin
Atter May 1, 2003 Fee will bs $550.00 et o8 g 3200 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O change [ Addition
NAME SCHWENCKE, JOHN A NAME
STREET ADDRESS | 520 ANCHORAGE DRIVE - STREET ADDRESS
cre-st-z2p | NORTH PALM BEACH FL 33408 CITY-ST-2IP
me . - |VPD O petete TITLE [ Change [ Addition
MvE . | SCHWENCKE, KERRY R v NavE g
STREET ADDRESS | 1994 THATCH PALM DRIVE STAEET ADDRESS :
ar-sT-2F | BOCA RATON FL.33432 s : CITY-§T-2IP
e STD o ; " Ol e ClChange [ Addition
NAwE SCHWENCKE, KIM M NAME
STREETADDRESS | 1603 N. RIVER HILLS DR v STREET ADDRESS
orv-si-2¢__ | TEMPLE TERRAGE FL 33617 _ Jomsie
me | - T Ooees - fme T s (- change=-~{Z] Audition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CmY-sT-2P ' CITY-51-20P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P P CITY-ST-2IP

12. | hereby certify thatthe informatdh suppliedjwith this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or s phlemental rerl isstrise and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= DEQUIRED v[/é/ b, e "3

SIGNATURE:

SIGNATFRE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene 4

CR2E034 (10/02)



