FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PO0000083453 Secretary of State

1. Entity Name 03-24-2003 90227 031 ***150.00
PINNACLE DESIGNS INC.

Frincipal Piyce of Business Mailing Rddress
4010 Ml VE.
WESFFANM BEAGH FL 33405

AT AR I A

2. Principal Plagw of Business 3. Mailing AGQSCS)
oo KoeFLAnDd 08 | (oo KOSELAND DR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State,

City & Statﬁ E , :l | B 4. FEI Number 65-1036995 Applied rfor
ijr M)CDU” = i R_ ul‘;ST A“’Lm Counfﬁw " R ss = thl fl\ppllcable
é 3405 u S /q 35405 asA 8. Certificate of Status Desired M Foe Req lﬁf:&"""a’

y___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T T TR Jogses T
RIVE Strfegqew Box I\gbtr grii)t_Accwa le) U

Pogtl Paim Pesck FL|BBY[)

j& statement for the purpose of changing its registered office olregistered agent, or both, in the State of Florida. | am familiar with, and accept

Rix Jowes Peesiperst

8. The above named enfi
the obligations of regj

CR2E034 (10/02)

’§|GNATUHE
T-. e Signature, typad ?/- rinted name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad dhen reinstating) DATE
- FILE NOW!l FEE IS $150.00 ] , o
. 9. Election Campaign Financing $5.00 may Be
ke Ater May 1, 2003 Fee wili be $550.00 ’ Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State 1 c—
~10.7 OFFICERS AND DIRECTORS ¢ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE . ?QEM@ LT (O Change 3 Addition
HAME RENZO NAME
STREET ADDRESS 15TH STREET STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP [
TILE O oetete TITLE P r e ldm‘{' é—-_____- KChange [ Addition
NAME JONES, RICK NAME .
STREET ADSRESS | 13826 51ST PLACE NORTH STREET ADDRESS 'Jones ! QlCK. LA '+ I !
orv-sr2p | ROYAL PALM BEACH FL 33411 anse | D420 s isT P L 23
TmLE v - = T = - mem(é o= e = - D LlM*"PGL}l’.m-’“ -4V [T Change [T Addition
NAME FORD, G ELI NAME
STREET ADDRESS | 48 DUN 0AD STREET ADDRESS
omv-si-ze | WEST PALM/BEACH FL 23418 CITY-ST-ZIP
TITLE I O Delste TITLE T change (7 Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment wih armaddress, with all other like empowered. !

.slé'r;;afﬁ;tE: TURE REQKIEEDJonses 4 )Oféélcbéﬁr D6/~ 635 - 5733

Date Daytime Phone #

ATU 1/' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR



