2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007087 Secretary of State
1. Eniity Name 05-01-2003 90148 047 ****g] 25
PINKOWSKI INSTITUTE, INC.
Principal Place of Business : Mailing Address
9900 STIRLING ROAD #200 9500 STIRLING ROAD #200 110324004 )
GOOPER CITY FL 33024 GOOPER CITY FL 33024
2. Principal Place of Businsss 3. Mailing Address ”"II"I ||| m" "l“ m" "“I"m Im"'" "NIIIII "I" ||I| ’m
Suite, Apt. #, ete. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0800564 Applied For
o = ] e - ~w e e el - " 2|7 [Notapplicable |-
Zip Country Zip Country 5. Cortificate of Status Desred [ ?3'75 Additinal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
PINKOWSKI, JACK ,
! Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING RD.
SUITE 200
COOPER CITY FL 33024 . ,
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printad hama of registared agent and title if applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
X : 9. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE | . g .00 May Be
FILE E IS §61.25 Trust Fund Contribution. (il Adtded to Fees Florida Department of State

10. AN QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TIMLE (PO [ pelete TILE O Change [ Addition

NAME . -ZINKOWSKI, EDWARD NAME

sTREET AnpRess | 40212 SW 59 ST STREET ADDAESS

crv-st-ze  |COOPER CITY FL 33328 CITY-ST-2IP

TITLE VS0 1 Delete TLE O Change [ Adeition

NAME PINKOWSKI, JACK NAME

sreet aporess-| 9900 STIRLING ROAD.#200... - ... . . - . o B STREETADORESS |- e - = - - — - e R e

carv-st-z¢ - |COOPER CITY FL 33024 CIFY-ST-2P

THLE VD 2 Deleta TITLE [ change [ Addition
- NAME PINKOWSKI, JAMES D NAME .

streer aporess | 3900 UNIVERSTIY DR, #200 STREET ADDRESS

omv-st-ze | FAIRFAX VA 22030 CITY-5T-7iP

TITLE ) [J Celete TITLE {(J changs [ Addition

NAME PINKOWSKI, CONNIE NAME

sTreet anoress | 10212 SW 59 ST $TREET ADDRESS

cmv-s1-ze - |COOPER CITY FL 33328 CITY- 5T-21P

TITLE ] [ Delste TRLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P . .

TITLE [ Delete TILE [JcChange [T Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-2IP CITY-§7-21P

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 on 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 empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addrass, with all ather like smpowered.
SIGNATURE: 1}-9%)3 G&g (g0 7/¢3

May 01, 2003 8:00 am

CR2E037 (10/02)




