-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIVOTAL CAPITAL, INC.

FO99000004996

Principal Place of Businass

3700 AIRPORT RD
SUTE 41
BOCA RATON FL 33431

Mailing Address
3700 AIRPORT RD

SUITE 40
BOGA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90171 017 ***150.00

ARG RTRHAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0950126 Mot Applicable
Zip Country Zip Country 0 $875 Additional

. iti f Stat i h
5. Cerlificate of Status Desired Fee Required

6 Name and Address of Current Fleg Istered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

e B S L

o NG~ e e i T

e

T L e o o S

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

S'IGNATURE

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.

* Signalure, typed or printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signature required whan reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filigg requirement and elects to do so.
{See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 1 Detete TTLE O change [ Addition | &
NAME SCHWARTZ, DAVID NAME &
streer anoress |5550 GLADES ROAD, STE 308 STREET ADDAESS §
omv-st-zp - |BOCA RATON FL CITY-ST- 2P o
TITLE O pelete TIMLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

112 IO ot I - o | B {111 Sl EE R e ERE I wirare ez [0]. Change—--[=] Addition- | - -
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O petete TILE I change 1) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delgte TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P \ GITY-§T-2IP

13. | hereby certify that the information supl
indicated on this repprto supplemen!a e

U

B with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! i true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
wered to execule this report as required by Chamer 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

all other like empowered

u..) a0 1" J!F?_\
:':\.\-' ‘\uju.su;-qg

|

?79-"— d  Sbi 3U-727¢

KED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




