S’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

'/

My 7

DOCUMENT # 1 Apr 26,2002 8:00 am
_ PO0000110813 { £S
1. Entiy Narme ecretary of State
PIN HIGH ENTERPRISES, INC. 04-26-2002 90017 040 ***150.00
Principal Place of Business Mailing Address
PIN HIGH ENTERPRISES INC ) 6801 W DUNNELLCN RD -
6301 W DUNNELLON RD DUNNELLON FL 38433 837506 i
DUNNELLON FL 34433
2. Principal Place of Business 3. Mailing Address . |I|||l||| ]“ |I|‘| Im‘ Ilm I|”| |I’|| |’|I| "l" I|y|| ’I‘“ “‘“ "“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26‘3702545 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g';lesq SE:;“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICERO, R. J. DICK Street Address (P.O. Box Number is Not Acceptable) -
6801 W DUNNELLON RD
DUNNELLON FL 34433
City FL Zip Code

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 Flerida.

SIGNATURE

signature, yped or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signatura requirad when reinstatir g} DATE
i o L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects toda so. After May 1, 2002 Fee will be $550.00 o O
Sl . Trust Fund Contributicn. Added to Fees
(See criteria on back) ra3 Make Check Payable to Department of State .
", QOFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TMLE [ change [ Addition
NAME CICERO, JEAN B NAME
sTREET ADDRESS | 6801 W DUNNELLON RD STREET ACDRESS
CITY-ST-2IP DENNELLO FL 34433 CITY-ST-ZP
me v Komm T VvV . B Change  {FRR.4ddtion
e BURRY, JOAN NAME Glorio i3, 8w avcé al
STREET ADDRESS | 6801 W DUNNELLON RD STREET ADDRESS é 8 ol LD, 0 mwvinellon
CITY-ST-2IP DENNELLO FL 34433 GITY-51-7IP 'r\b‘\.-"- ALl awm . F L % C/lf 23
TITLE ' 2 Delete TITLE v O change [ Addition
NAME . . o " oL See L NAME - - Do e e e
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
mE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ velste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
TINE - . " O pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee gampeyerad, (o execus 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,emaddye ajf bther e gpowered.

SIGNATURE: __ AN LM (Reiim=eD s4fisjoa _ 353-084-TI0Y

Daytime Phone #

i

aw

CR2E034 (9/01)



