| FILED

2002 UNIFORM BUSINESS BEPORT (YBR) 1,1 02. 2002 8:00 am
DOCUMENT # P01000070896 Secrétary of State

1. Entity-Hame
PINK GROUP, INC. 05-23-2002 90062 023 ***150.00

Frincipal Ptace of Business Mailing Address .
33013 A1A NORTH : ' 830-13 A1A NORTH B : 9 6 Q G (E?
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 . _ -
2, p,‘chpa| Place of Businass . 3. Mailing Address ‘ |I|nl|' I" IIII’ MI" II]" II“I Ilm Ilm 'II"I"I, lI"I {II’I I!" ‘Ill
Suite, Apt. #, stcC. . Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
.- 59-3736797 Not Applicable
Zip ' Country ’ ap (?ountry 5. Certificate of Status Desired (] ?g'gi 3?£"°"ﬂj
8. Nama and Address of Current Registerad Agsnt 7. Name and Address of Mew Registered Agent
: . . Namé
B * JOHN § ) Street Address (P.0O. Box Number is Not Acceptable)}
ONE INDEPENDENT CRIVE, SUITE 2600
JACKSONVILLE FL 32202

City ] FL I 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 Florida.

SIGNATURE

{NDTE: Registered Agent signatura required when /einstating} DATE

_ Signature, typed of printad nama of agent and title f

10. Election Campaign Financing 3$5.00 May 8s
Trust Fund Contrlbuticn. ) Addsd to Fees

9. This corperation is eligible to satisfy its Intangiblé
Tax filing requirement and glects to do 0.
(See criteria on back)

11, - OFFICERS AND DIHECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D M oelete TME * [J Change  [J Addition

NAME KAYE, EDITA NAME : L

smeeT ooness |830-13 A1A NORTH STREET ACDRESS

emv-st-z¢ | PONTE VEDRA.BEACH FL 32082 GITY-ST-21P

me . . 7 Delete TME [ Chenge  [J Addition

NAME R NAME. )

STREET ADDRESS ' . § STREET ADDRESS

CITY-ST-2P . "o or-srezp

TME O Deiste TnE .+ {Ochange [ Addition

NAME . o o . e - ) .
—STREET AGDAESS | - T 7 STREET ADDRESS

CITY-87-2P . CITY-ST-2IP

me ‘ i T pelete me O change T Acaition

NAME NAME - ’

STREET ADDRESS - . STREET ADDHESS

GITY-5T-2P . ' : CITY-57-2IP

TmE . ' - O Datete e . _ Ol Change 1] Addtion

NAME : ’ NAME ‘

STREEY ADDRESS ) STREET ADDRESS

omy-st-zp |, - CIY-ST-2P

TIE . [ belete TImE [Jchange [ Addition

NAME ) NAME :

STREET ADDRESS . STREET ADDRESS

oy-sT-2P | . CTY-ST-2P

i
|

13. { hereby certify that the information supplied with this filing does not g€aiify for the exemption stated in Section 112.07(3)(1). Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurgi@and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
(6 this report as required by Chapter 607, Fiorida Statutes; and that myname gppears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered to exga
changed, or on an attachment with an address, wil-ahot ’0’ B empowered. .
. L3 .
AtV Y Sy ‘- st % : é / 02’
SIGNATURE: Sehaie s T RN _ : Z 4

P ——————————————————— e Mot T en rirm Phewta 8

MR2ENQA {Qind

5
5




