2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

DQCNUMENT# PO0000074333

PINNACLE BEACH HOUSE, INC.

Mailing Address
3705 WICKLOW CIR
TALLAHASSEE FL 32308

Principal Place of Business
3705 WICKLOW CIR

TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

b
OF SiAtL
ORPORATION"

03 APR 10 PHM L: 06

LR WE S
[l D ore v e akns s

AV ¥E90K00

City & Stale City & State 4. FEI Number Appiied For
5Q .~ 3 ;!g fcal %'al Not Applicable

zi I Zi Countr b rro "

P Country ® unry 5. Certificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILLY, STEPH

E EN C Street Address (P.O. Box Number is Not Acceptable)
3705 WICKLOW CiR
TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NCTE: Registared Agert signatura raquired when reinstating)

DATE

FILE NOwWi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TLE [ Change [ Addition S__

NAME REILLY, STEPHEN C NAVE TP 1Sl P T D aD s

streer aooress | 3705 WICKLOW CIR STREET ADJRESS [ 4";}:? e "T fq“—;_‘;'i?.D o0 3

crv-si-zp | TALLAHASSEE FL 32308 CITY-5T-21P JERE - . Lk, L S
(Y]

TITLE 3 celete TITLE Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

Emy-sT-7IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-ST-ZIP

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-sT-2P | CITY-ST-7IP

HILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE 7] Change (] Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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
e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if 1

2pl ¢ Reil Y/, 63

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

h aR@address, with all othe

e empowered.

(zso) 343 -858/ -

DIRECTOR

Daytime Phone #




