FOR PROFIT CORPORATION = FILED
UNIFORM BUSINESS REPORT (UBR) - May 21, 2002 8:00 am

DOCUMENT # £ 000000854 a7 . Secretary of State

1. Entity Name ’ 05-21-2002 91168 021 ***150.00

PNS Investments, lnc,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
90} Paumeodanic, Way [77130) & paymeadows Way
Syite. Agi, #, ett. ! Suite. Apt. #, etc. | / . DO NOT WRITE IN THIS SPAGE
wite ) Suite |
City & State A City & State , 4, FE! Number Applied For
KSOY\\J ’I“»&,. FL - JQCK&O‘I’)V] HQ: FL 56i - 371 L} Q‘M ) Not Applicable
Z.%]Q\ 250 C@WS g A5 L Cctj)m% 5. Certificate of Status Desired O Eei';,esq 3:’:;“"“5'
) e i e A, S = e T e b~ e o e 7.-Name and Address of Current Rogistered Agent .. . _

Name
Do NOT WRITE _ . Sirftg%ess%cr). Bax Number is (\]J;Accep ble)

IN THIS SPACE Lorriald . SYe 105

Y Sacksonyi e, F!— B8 07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N s i ; January 1 - May 1 Fee is $150.00

9. Ih;s _c_orporangn is eligible to satisty its Intangible Aﬂreyr May :.yFee is-$550.00 10. Election Campaign Financing $5.00 May Be

ax flllng rgquwemam and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Caontribution. (| Added to Fees

(See criteria on back) Make Check Payable to Department of State

S 11, OFFICERS AND DIRECTORS i -

TIE D YME S
NAME Masho K, Ednuard & , NAME _ g
sreerioniess [ 140 | Baymeodows Way, Sutte s | swer ooness a
st | dackeonyille, FL 3235 i CITY-ST-2P 3
e D ’ L 5
NAME Davis, Nanc # . NAME O
stectaooness (3010, falmetha Paint Or. STREET ADORESS
av-size | o yre NedCa, Seach, FL 22080 | omv-seze
TE R I T B et e
NAME ) NAME

| B P DO NOT WRITE
| o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-Z7
TILE , TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CHTY-ST-ZiP
TITLE - TITLE

NAME : NAME

STREET ADDRESS ' : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 director
of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered. , : -

SIGNATURE: «__ £[2 O

SIGNATURE AND TYREDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phane #




