2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

PINKOWSKI INSTITUTE, INC.

DOCUMENT # N97000007087

Principal Place of Business

2900 STIRLING ROAD #200
COOPER GITY FL 33024

Mailing Address

9900 STIRLING ROAD #200
COOPER CITY FL 33024

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED

QT

DG NOT WRITE IN TH!S SPACE

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

05-13-2002 90189 040 ****61 .25

City & State City & State 4. FEI Number Applied For
65'0800564 Not Applicable
N i 1o I C Zi i iti
= Pl | Loty A2 - QOUT{-L.L-_ - = -_.|+ 5 Certificate of Status Desired _[J $8.75 Additional
= -t s - - == -~-Fee-Required- -. . _.|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A 0. i
PINKOWSKL JACK Straet Address (P.O. Box Number is Not Acceptable)
8500 STIRLING RD.
SUITE 200 . :
COOPER CITY FL 33024 City FL Zip Code
&. 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.
L
~
SIGNATURL
x Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TINLE PD [ Detate TITLE [JChange [ Addition
NAME PINKOWSKI, EDWARD NAME
STREET ADDRESS | 10212 SW 59 ST STREET ADDRESS
GNY-sT-2P  |COOPER CITY FL 33328 CITY-ST-7iP
TLE VSD O Delete TITLE {J Change [ Addition
NAME PINKOWSKI, JACK NAME
STREET ADDRESS 19900 STIRLING ROAD #200 STREET ADDRESS
“|remistze | COOPER CITY FL 33024~ o = R omyestze T b -
TILE VD [J Delete TITLE [ Change [ Addition
HAME PINKOWSKI, JAMES D NME
STREET ADDRESS | 3900 UNIVERSTIY DR, #200 STREET ADDRESS
GTY-ST2P |EAIRFAX VA 22030 CITY-$T-2IP
TILE D [J Delete TITLE Tl change [ Addition
NAME PINKOWSKI, CONNIE NAME
STREET ADDRESS [ 10212 SW 59 ST STREET ADDRESS
omy-s-2F | COOPER CITY FL 33328 CITY-ST-2iP
TILE DT Delete TILE [ Change [ Addition
HAME ROSIELLO, CARL A NAME
STREET ADDRESS 499 GROVE ST STREET ADDRESS
orv-s-2¢ | BRIDGEPORT PA 19405 CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2IP

of the corporation or the re

changed, or on an atlachmith an add

SIGNATURE:

12. | hereby certify that the information supplied with this filing do:
indicated on this report or supplemantal report is true a)
iver of trustee g

e EIC;
dm‘.iL-_:\uiw.—pa{f“]_l.r 22

nat qualify for the exemption stated in Section 119.07(3)
rate and that my signature shall have the same legal effe

L{I}Br Q-

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
nt as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d.

G A3-F506

AGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR

o ——

Mot

CR2E037 (9/01)



