2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K70898 May 01, 2000 8:00 am

1. Entity Name
PINK. INC Secretary of State

05-01-2000 90061 040 ***150.00

Principal Piace of Business Malling Address
1792 SEA OFTS DR P O BOX 330086
ATLANTIC BCH FL 32233 ATLANTIC BEACH FL 322330866
Us us
1792 56A OARTS D
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
ATL AN T 1C & H’ F L— 59-2934961 Not Applicable
Zip Country Zip N Country - . $8_75 Additional
5 ).13 3 us 5. Certificate of Status Desired O Fee Required
- - . 6. Name and Address of Current Registered Agent.-—- — ~—~  ~ . = — ~=7.-Name and Address of New Reglsterad Agent .. _ e
Name
HERMAN, CAROLYN ESQ. Street Address (P.O, Box Number is Not Acceptable}

1831 N. 3RD STREET

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printad name of registered agent and titla it epplicable. (NOTE: Registared Agant signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE [Jchange [ Addition
NAME SAMPSON, SHERRY NAME
streeT A0DRESS | 647 QCEAN BLVD STREET ADDRESS
GITY-ST-2P ATLANTIC BCH FL 32233 CITY-ST-2P
TITLE VD O delets e O] Change [ Addition
NAME SAMPSON, KRISTOFER NAME
staeeT ADDRESS | 647 QOCEAN BLVD STREET ADORESS
CITY-ST-2IP ATLANTIC BCH FL 32233 CITY-ST-2IP
TILE _1Lsh__ ) Opelere g me _ e e i . __ Ocnangs [ Addition | _
NAME BRINKLEY, GINNY HAME - X
STREET ADDRESS | 1792 SEA QATS STREET ADORESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TITLE 1D [ palete TILE [ change ] Addition
NAME BRINKLEY, BILL NAME
STREET A0ORESS | 1792 SEA QATS DRIVE STREET ADDRESS
CITY-ST-7P ATLANTIC BEACH FL 32233 CITY-ST-2IP ‘
TILE g 1 Delets TILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 execuie 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 attachment with an address, with all other like empowered.

SIGNATURE: Yo iGNy Brivkrey 4 [z1/00 Jo4/244-245Y

D OR PRINTED NAME OF Wﬁ GFFICER OR DIRECTOR Daia Baytime Phona #

S~ SIGNATURE AND

L — o

CR2ED034 (9/99)



