*m

FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jul 18, 2002 8:00 am
DOCUMENT #  F94000001882 ) Secretary of State
. entity Name sk ofe sk
PINDLER-& PINDLER, INC. \/ 07-18-2002 90132 011 ***150.00
Principal Place of Business Mailing Address
DCOTA 1855 GRIFFIN ROAD A-118 11910 POINDEXTER AVE
DANIA FL 33004 MOORPARK CA 93021
) N
S M— A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied Far
95-185!466 Not Applicable
- Zi—pf . Courltry_- " L ___Z_i_p__ o Country - ..8. -Cerlificate of Status.Desived -] . gi‘gesdu—ﬁ:’éﬂﬁonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name —_—
- UGUST SPIARZ
“MBEBA'_S*BHNA- ,4 “@“S / ‘S’OMR'Z Street ﬁf{iress (P.g.(és;x Number is Not ;é‘cé}ptabre)
1855 GRIFFIN ROAD A-118

DANIA FL 33004
’ City FL | ZpCoce

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

SIGNATURE
Signalure, typed or printed name of registered agant and 1itle It applicable. (NOTE: Registerad Agsnt signatura required when reinstating} DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS W/S’Zé’t ) - . i
- X 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Foos
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC 7 pelets LE [ Change [ Addition
NAME PINDLER, CURT R. NAME
sTReeT aooress | 2411 STAFFORD RD. STREET ADDRESS
CITY-ST-2IP THOUSAND QAKS CA CITY-ST-2IP
TITLE EVP [ Delete TITLE - [J Change [ Addition
NAME CRAWFORD, S. JR. NAME
STREETADDRESS | 1492 LA CULEBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CAMARILLA CA CiTY-ST-2IP
-:-Tn-_LE— R e I e T E—I‘E;I.r—étea-r-e—-q -..-ﬂfi_-l_é B Ea = = e S ——————————— T AT i S D'ﬁﬁﬁagv v-D Addmon“ -
NAME BARBARA BICK N
STREETADDRESS | 11872 EMILIO CT STREET ADDRESS
CITY-5T-2IP MOORPARK CA 93021 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TRLE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to 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 attachm ith an address, with all other like empowered.

SIGNATURE: _ A& IDE BITIERESW 740/02 O 531-60G0

#SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phene #

[ - Y N . |

[ )

CR2E034 (4/02)




