2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO001 10813 “Setretary of State

PIN HIGH ENTERPRISES, INC. 05-16-2001 90005 023 ***150.00
Principal Place of Business Mailing Address
8801 W DUNNELLON RD 6301 W DUNNELLON RD
DENNELLO FL 34433 DENNELLO FL 30433 5 4 9 4 2 8

3. Mailing Address

NI

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

I

uite, Apt. #, Suite, Apt. #, etc.

o ' vxg\l K
SRR = ou City & State %&Igbar L7 e Applied For
[Doaumne /amrf =Lk ' ymellon Eu-v 20 A5 7S Not Agplcable
Zip Couyritry Zip Count " . $8.75 additional
2 1/618 2 &," f‘f‘(.Lf 4323 éli Fws 5. Certiicate of Status Desied [ 2% Hequirenl’ fona
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent_____ _ __
A ST e e tT Tt T T T Name ~ R T . \I\ p .
e LY . ( ) ; ¢ -z | Q [ ro
SPIEGEL & UTRERA' PA. Street Address {P.0. Box Nurmber is Not Acceptable)
343 ALMERIA AVE

CORAL GABLES FL 33134 _5’597 OO Donnells VQCL,

7 Dsme tbu L5523

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

SIGNATURE ‘ 04/28/0 /
. Signatwé, kyped or printed nameé o1 registered agant and litle if applicabila. (NDTE‘LRagis(arad Agent sj en reinslating) IATE L4
. T e ] m
9. ;hts corparation s eligibie to satisly its Intangible FILEA NOW!!! FEE IS $1%0.00 10, Election Gampaign Financing $5.00 may Be
ax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O  Added Io Fees
(See criteria on back} Faf Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O] Delete TILE T change [ Addition
NAME CICERQ, JEAN B NAME
STREET ADDRESS | @01 W DUNNMELLON RD STREET ADDRESS
CITY-ST-2IP DENNFI LO Fl. 34m CITY-ST-2IP
TITLE v O Delete TITLE [C] Change  [J Additicn
AME BURRY, JOAN N
STREET ADDRESS | 2801 W DUNNELLON RD SYREET ADDRESS
CITY-8T-2IP DENN,&.LO EL m CITY-S7-2IP
TILE O pelete TITLE ) change  [J Addition
NAME -— - - T e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TLE [ oelete TLE (I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)), 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J ¢an.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIR|

Data Daytime Phone #

B (i os;/}o!o. 2647 5’?*-7-?%/J

§

8

CR2ED34 (10/00}



