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2002 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000048838

PENTACLE INVESTMENTS INC.

Principal Place of Business

2609 N DIXIE HWY
WEST PALM BEACH FL 33407

B ialiema

Maifing Addrass
2409 N DIXIE HWY
WEST PALM BEACH FL 33407

AM"KQ Y 02,9 MR

2. Principal Place of BuSiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90422 002 ***150.00

U e -

(KA G A

DO NOT WRITE IN THIS SPACE

Ciy & Stale - « & = i e - City.&.State= .- » e -4, F Num‘er - - | Applied For
l_ﬂ% '\ Oq&q a Mot Applicable
Zi )
® County Zp Country §. Certificate of Status Desired 0O $8.75 aqditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
r——— e T R R i e i T S S iy TS STt mim B D o ‘Mame=— T e T, St TR mpm o EES Fras =
KASSOTIS, LYNN Street Address (P.0. Box Number is Not Acceptable}
2409 N DIXEE HWY
WEST PALM BEACH FL 33407
City FL [ Zip Coda

SIGNATURE

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

Signature, typed or printad name of regisiered mgernt and tte if appiicable. {NOTE: Registarad Agen! signatute faquired whan reinstating) DATE

8. Thig,Corporation is eligible to satisly its Inlangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas

(Sée criteria on back) 0 Make Check Payabie to Department of State
11, *' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Detete TinLE O change (O Aedition | 5
NAME KASSOTIS, LYNN NAME &
sTReeT aoress | 2409 N DIXIE HWY STREET ADDRESS §
orv-st-2¢ | WEST PALM BEACH AL 33407 CITY-S7-2P ?Ej
TmE I Delee me O Change [T Addition | G
NAME NAME

+|. STREET ADDRESS |- Ve - P - —— . SIREETADDRESS | oo .. . - - - -
CITY-ST-2P CITY-$1-BP
ik [ oelete NTLE O cChange [ Addition
AN — - B = - S e i W NAME = wimas S —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ory-$1-2P
TIfLE O oelers TITLE [ change [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
e 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S7-2P A LITY-S1-2IP
13. | hereby certify that the informatipg subplied with 1his filing does not qualify for the exemplion stated in Section 119.07%3}(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplprierftahrepbit 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 lhe corporation or the receivef gr i powered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment g 5. with all other like empowerad.
VEALENT TREIEN MITESIE T
SIGNATURE: [ A35 REQUIRED afafep Sbl- o2 - 1474
pnyrm'en MAME OF BIGNING OFFICER QR CIAECTOR ¥ Tare Duytime Phone &




