S
FILED

SIGNATURE: __S{CHBZT2Z EnisssOssey ¥-22 . 2oL (DYl 390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Fhona #

2002 UNIFORM BUSINESS REPORT (UBR 5
) ¢
DOCUMENT #  PO1000059236 May 12, 2002 8:00 am :
1. By ame Secretary of State
*
PINNACLE CONSTRUCTION AND DEVELOPMENT OF FT. LAU 05-12-2002 90569 014 ***158.75
DERDALE, INC
Principal Place of Business Mailing Address
3706 NORTH OCEAN BOULEVARD 3706 NORTH OCEAN BOULEVARD
SUITE 460 SUITE 480 :
e o m”"' m "m"m "m "m "'” "m lml 'ml "l" "”I lm lm
|2 Rringipal Place‘g_f Business . . _ 3. Mailing Address l .
- e, S Zirenn | g T s ket U SN T e
Suite, Apt. #, etc. ' Suite, Apt. #, etc. bD(:) NQT WRITE IN THIS SPACE o e
City & State City & State 4, FE) Number Applied For
GS-lll2Y8] Nol Applicable
Zip Country ap Country 5. Certificate of Stalus Desired $8'75 ﬁ_\dditional
Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
SPIEGEL & ERA, P.A. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or bath, in the State of Fiorjida.
9
SIGNATURE
Signature, lyped or printed name of registerad ageri and title if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $f50.00 ) S
Tax filingdrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:igltgzriag :natlr?l;'lul;::ncmg fg;%oml\g:fe
{See criteria on back) O Make Check Payable to Department of State ’
11. T OFFICERS AND DIRECTORS 1 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ Y - —
TITLE PSTD O pelete TITLE [ Change [ Addition )
NAME LESOUSKY, JOHN NAME 3
sTReeT aoress | 3706 NORTH OCEAN BOULEVARD SUITE 460 STREET ADDRESS §
crv-s-2p | FORT LAUDERDALE FL 33308 CITY-ST- 1P _ o
Delete me W Ochange [ Addilion | &5
NAME LESOUSKY, R, o ,
R E = L — S TR e e i | -
sTaEET a00Ress | 3706 NORTH OCEAN BOULEVARD SUITE 460 STREET ADDRESS : T Reada s
arv-si-2¢ | FORT LAUDERDALE FL 33308 CITY-s1-2IP
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS 3o .
CITY-5T-2P CITY-5T-2IP v
TinE 1 Delete e 3 v O3 Change (] Addtion
NAME NAME . Y,
STREET ADDRESS STREET ADDRESS T
CITY-5T-2P CITY-ST-2IF \;,,
ML ' [T Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify 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
indicated on this repert 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 carporation or the receiver or tr empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit adgress, with all other like empowered.




