2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000086317 Jan 30, 2001 8:00 am
- o eme Secretary of State
PINNACLE RESTORATIONS, INC. N A
Principal Place of Business Mail[lng Address
1186 PERWINKLE PLACE 1186 PERIWINKLE PLAGE
WELLINGTON FL 33414 WELLINGTON FL 33414 U U Ul 1 " 35
F e s AN A AR RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Apglied For
és"—- /0 3‘3?’5-(? Not Applicable
Zip Country Zié Country 5. Certlficate of Status Desired O ?sse'g?qlﬁ?g;”o"al
” 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . -
Name '
?IBE;IEPIE%I‘#EE:&EI&LAA CE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

g o aith
SIGNATURE _# { o e e 2
5ignalure. typad or prinied f]a‘hmmaed agent and titls if applicable. {MOTE: Registered Agent signatura requirad whe\&irf}aung) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt y
o Trust Fund Contrikution. O Added o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ elete TITLE Vi prident [l change [ Addition | &
NAME STEVENS, MICHAEL A NAME caria %-S*W; e
76 fleriwminl? Piace o
STREET ADDRESS 1188 PERIWINKLE PLACE STREET ADDRESS | \* erim §
CITY-§1-2IP CITY-ST-2IP wetlington Fu FEYY
WELLINGTON FL 33414 ina &
TITLE [ Delete TILE [J Change  [_] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF
CTmE o~ oL e - - — '~ [ Deiete TILE - e . () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-3T-ZiP
TME » O Detete TmE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelate TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowgad 1o execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with anaddress, v er Jike bowered.

(//Q’éw% Sl - WIS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data Daytime Phona #




