2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007087

1. Entity Name

PINKOWSKI INSTITUTE, INC.

Principal Place of Business

9900 STIRLING ROAD #200
COOPER CITY FL 33024

Mailing Address

9300 STIRLING ROAD #200
COOPER CITY FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-15-2001 90191 019 ****61 .25

CONRRYS]

NBAHE R

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 65'08%564 Applied For
Not Applicable
s e Country 2 Country 5. Certificate of Status Desired | $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKOWSK" JACK Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING RD.
SUITE 200
COOPER CITY FL 33024 o FL | oG
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ Change  [] Addition
NAME PINKOWSKI, EDWARD NAME
STREET ADDRESS 10212 Sw 59 ST STREET ADDRESS
év-s2¢ | COOPER CITY F 33328 cre-57-29
TITLE vSD [ celete TITLE [ Change  [] Addition
NAME PINKOWSK), JACK NAME 3 o
STREET ADDRESS "9900" "STIRLING ROAD #200' S -l STREET ADDRESS [ = ~ === = T e T e s
CITY-ST-2IP CQQ.EEB_C.[D’_EL_M"‘ CITY-ST-2IP
TITLE VD [ pelete TITLE [ change [ Addition
NAME PINKOWSKI, JAMES D NAME
STREET ADDRESS 3900 UN'VERSTIY DR ’.200 STREET ADDRESS
t]
CITY-5T-2IP FAIHFAX VA m CITY-ST-2ZIP
TITLE D [ Detete TITLE O Change [ Addition
NAKE PINKOWSKI, CONNIE NAME
STREET ADDRESS 10212 sw 59 ST STREET ADDRESS
CITY-5T-2IP COOPER CITY FL 33328 CITY-5T-21P )
TITLE DT [ Delete TITLE [ Change  [] Addition
NAME ROSIELLO, CARL A NAME
STREET ADDRESS 429 GROVE ST STREET ADDRESS
CITY-ST-2IP BHIDGEPORT PA 19405 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP

12. | 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
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ASCMARINE REQUIEDNBRY Pinkousi) 4/3001 954 (%0 7/¢3

SIMATIIODE AMA TVYDEDR AN BOAMTER MAME AE CIEMIKG AFEAEDR S0 DISEST D

F B

e e o Do ome . 3

May 15§, 2001 8:00 am

CR2E037 (10/00)



