2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT #

1. Entity Name

F02000000628 BR

PINNACLE RESEARCH, INC.

(UBR)

Principal Piace of Business
4749 LINCOLN MALL DR.
STE 410

MATTESON IL 60443

Mailing Addrass
4749 LINCOLN MALL DR.

STE &10
MATTESON

IL 60443

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90026 022 ***558.75

JUl4yvuviv

IR W

ANTHONY, ANNM  ~

" NAPLES FL 34112

4780 SHINNECOCK HILLS CT #202

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete., Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36.4042054 Not Applicable
Zi 1 "
P Gountry Zip Country 5. Cortificate of Status Desred  []  D8+73 Additional
H Fee Required
6. Name and Address ot Current Registered Agent . N ... 7. Name and Address of New Registered Agent - -
o Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

Signature, typad of printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature réquired when rainstating)

DATE

—

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

aN 2020510

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T0LE PD O pelete TILE [Jchange [} Addition g
NAME ANTHONY, MICHAEL J NAME =
streer aooress | 4749 LINCOLN MALL DR., STE 410 STREET ADDRESS §
crv-s-zp | MATTESON IL - CITY-ST-ZP a
TITLE STD [ Delete TILE [ change [ Addition %
NAME ANTHONY, ANN M HAME
sTReeT ADDRESS | 4749 LINCOLN MALL DR., STE 410 STREET ACBRESS
orv-sr-zp | MATTESON L CITY-ST-TIP

S e[ 2 T e mem e o e = S e = TRTTTET 7 [ = - T oem s T Change ™[ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iF CITY-ST-2p
TILE - O Daete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

250D M. Aurttons

v 7/1/03 (708403 Fpoy,

INTED NAME OF

JGNING OFFICER OR DIRECTOR

7/

Daytma Phone #

2




