2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006603 ,
1. Entty Name Mar 09, 2000 8:00 am
PINOCHLE PROPERTIES INC. Secretary Of State
03-09-2000 90041 001 ***300.00
Principal Piace of Business Mailing Adagress
P O BOX 546286 PO BOX 546286
SURFSIDE FL 33154 SURFSIDE FL 33154-0285
us us
T RS IO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0374498 Mot Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-t man e r— r—— - - ) - e -, e - Name - - —— - - = L
TALESNICK HOWARD [ Street Address (P.O. Box Number is Not Acceptabie)
1028 88 STR
SURFSIDE FL 33154
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and tit'e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B e ana oo | Ator MAY 12000 Foa wil ba g0 | ' EienCampaign nancg - $6.00 wiy 5o
o : 1 - Trust Fund Contribution. ] Added to Fees
(Sea criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O etete e Ol Change [ Additian
NAME TALESNICK, HOWARD NAME
seeTADGRESS | 1028 88 STR STREET ADDRESS
CITY-5T-2IP SURFSIDE FL CITY-ST-ZP
TITLE ' ) Delete TILE []Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP ITY-ST-2IP
TILE O pelete TITLE * [Ochange [ Addition
‘[~ NAME — - - NAME R - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 4 CITY-ST-2IP
TIE [ Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of 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 directer
of the corporation or the receiver or trystee empowered to 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 A address, with al r like empowered.

(o ] A T L -
SIGNATURE: - I L ale QU 5T t) 17700 Jey— b LG
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [ Date Daytima Prong #

CR2EQ034 (9/99}



