FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  POO000072384 ecretary of State

1. Entity Name

PINNACLE CREATIVE CONCEPTS, INC. 04-08-2002 90227 042 ***150.00
Principat Place of Business Mailing Address
~30-E—ROYAL-PALM-ROAD-SUHE4-Fu I0-E—RO¥A-PALM-ROAD~SUHE—F— o
BOCA-RATON-FL-33432— ~BOCARATON-FI-95482—
2. Principa! Place of Business L 3. Mailing Address ] ”"IIIII M "m IIm "m"“' ||l" "m"Ill“"l"ll”lm I’" \"‘
300 E ROyal Palm Rd "+ - 300 E Royal Palm Rd - -
Suite, Apt. #, etc. - ) uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3521 3B°%
City & State : City & State 4, FEI Number Applied For
Boca Raton kL Boca Raton FL 65-1065208 Not Applicable
Zip Country Zip COUﬂlry " ) $8'75 Additional
33432 3 33432 5. Cerlificale of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name . ’
. Bunnie Straub
! Strest Address (P.C. Bex Number is Not Acceptable)
- ; : Rd_35-
BOCA-RATONFL33432—
City Zip Code
Boca Raton FL | 5385
8. The above named entity submilgrthis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sicnature ¥ < 7 v'S/25 foe_
Signature, typed }/nrinlac%ams of ﬁwgn{d agent and tite if applicatils. (NOTE: Registered Agent signalure required when rainstating) DATE 4 4
9, This .c.orporali(.)n is eyéible o satisfycijls Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fJIln.g r,eqmremem and glects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE D _ ] Gelete THLE [ change [ Addition
NAME STRAUB, BUNNIE R NAME
STREET ADDRESS | 38+-E—-ROYAL-PALM-ROAD-SHHFE+F— smeetanoress | 300 E ROyal Palm Rd 35-C
emv-s1-2¢ - [BOCA RATON FL 33432 CITY-ST-2IP .
s D 1 Delete TITLE [ Change [ Addtion
NAME WARRIOR, JENNIFER NAME
STREET ADDRESS | 501 N. QCEAN BLVD., #3 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33432 CITY-5T-21P
TITLE [ Delete TILE Tl Change [ Addition
NAME NAME
STREETADDRESS™I =~ - o - STREET ADDRESS - . - -
cIry-51-2IP CITY-ST-2PP
TITLE [ Delete TITLE ] Change  [L] Addition
NAME || mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME : NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an agkress, with all cther like empowered.

Fd
e e RN SRR S 7
SIGNATURE: V__ * EERRONED Al 7733

SlGNATU? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone #

AV 92Sh/E0

CR2E034 (9/01}



