: ' 41 FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # POO000036355 May 18, 2001 8:00 am
" Eaysame Tt Secretary of State
PINGONE, INC. 04-18-2001 90016 022 ***150.00
Principal Place of Business Maifing Addrass
11726 WATERCREST LANE 11726 WATERCREST LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
i T RO RN
Suita, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & Statp 4. FEI Number Applied For
[9_5," / 0 2 6/ 7? Not Applicabla
Zp Cauntry Zp Country / $8.75 Additonal
o _ ) 75. Ceriificata of Status Daélred O  Foo Required
6. Name and Address of Current Registered Agent 7. Name and‘Addrogss of New Rogistered Agent
) Name )
BOOKSTEW, MERRILLA - - — —— ' =
; Street Address (P.Q. Box Number is Not Acceptable)
4800 N FEDEAL HWY, SUITE 2018
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement ot the purposa of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGMATURE
X ﬁMro.mwmmmMrm-nmmmnmmA (NOTE: Rogisiarsd Agent signature requised whan reirnstating) DATE
8. This corporation is oligibis 1o satisfy its Intangible - FILE NOW!1! FEE IS $150.00 - o _ : N
Tax fillng requirerment and elacts to do so. - - After MAY 1, 200t Fee will be $550.00 - |. ]0 Eﬁ:{mﬁ;;;:\:nmng . sﬂdsda.i:({ahéaeya'sae
(See criteria on back) ™~ o “Make Check Payable to Departmeni of State
a1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Pt
TLE PD L pelete TILE O change 3 Acdition * g
o e , ) S
A MURRAY, PARICIAA - . _ L N R - - le
STREETADDRESS | 19726 WATERCREST LANE STREET ADORESS é
CiTy-$1-ap BOCA RATON FL 33408 ¢my-s1-2p 5
me VSTD ] Detete e [Jchange  [J Addition 9‘;:'
NAME MURRAY, THOMAS E NAME
STREETADORESS | 17268 WATERCREST LANE STREET ADDRESS
om-st-2¢ | BOCA RATON FL 33438 e R —
e : . ' Do~ e T : [Dcrangs {2 Addition
HAME l NAME
STREET ADDRESS o STREEY ADORESS_ .
|oerstae | e Y -SI-2P
TmE ] Detere TME D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-§T-2P
o 0 deiee Tme [ change [T Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
Loy -51-2ip CIrY-ST-2P
THE -2 oelets TME’ DChange [ Addiion |
- STREETADDRESS [ """ T T I arr s I B S
emv-stz | i c e o Romestzee | e o 5

13. | hereby certfty that the information suppllad with
. indicated on this report or supplemeanial report }

* of the corporation or the recsiver of trustes

7 changed, of on an attachment with'an a

SIGNATURE:

red

all other like em;

filing does fot qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information’
accurale and thal my signature shall have the same Jagal effect as if made under oath: that | am an oificer or diractor
to éxecute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12 i




