/

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

Pinkston =

DOCUMENT MWC&_] 2
A FONEH) 10N,

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90067 046 ***150.00

2, Principal Place of Business . 3. Mailing Addres:
Ce.s1dence 2495 o Came Lo, |
Suile, Apt. #. etg. Suite, Apt. #, elc, / DO NOT WRITE IN THIS SPACE
—
City & Stale ) City & Stat Q’P 4. FE) Number 07 {Applied For
- N . ?S % ’f - r:>ol ‘;'3)95 Ll 2, O Not Applicable
Zip Country Zip Coynlry o ) $8.75 Additional
-S ’5 L] O ? ? . B 5. Certificate of Status Desired O Feo Required

7.

Name and Address of Current Repistered Agent

Name

= AER amm e e

~ T TDO'NOT'WRITE- 2T

Street Address (PO, Box Number Is Not Acceptable)

IN THIS SPACE

City

FL I Zip Code

SIGNATURE

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. typed of printec name of regisiered agent and 1Hie it apphcatle MOTE Regsturad Agent tugnature required when renstating) DATE
. T o . January 1-May 1 Fee is $150.00 -
9. -1I:h|5|_tl:_orpora:|9n is el;glb:;a trIJ sim:sfydus Intangible Aﬂ_ﬁr, " 1, Fee Is $550.00 - . . 10. Eiection Campaign Financing 55.00 May Be
ax hiing requirement and elects 10 do so. : Amendad UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of Stats
11, QOFFICERS AND DIRECTORS -~ \ .
—_—, . —
e - ,“ 6N H OLOe, ) gyrcj',)fn’\' m"EE %}6,‘@5', OL:ZH t ’ ‘%
NAME HAM " &
siweer soomess | | A S SAchhG-. (Da \f seetaooress | >V L T oyia N@W‘L o @6 w o
s Magdh X 33407 sz 995 Teocana Loy T 2
TME / TILE , ) e &
NAME NAME 3 3",0 7 (%)
STREET ADDRESS STALET ADDAESS
CHTY-ST-2IP CITY-5T-2F
TITLE TITLE
NAME RAME
STREET ADDRESS STREEY ADDALSS .. - PR N
FCTEISTZP o] om onl o e mem@ wom it = —rbin S ws = oS BeuTiraeee - Lo e e ""e‘“NeT‘WRITE
TITLE TILE
. - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CHTY-5T-2P
nLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-21 CIFY-57-2P
TILE TITLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST1- 7P CITY-ST-21P

131 Nereby certify that the information supplied with this f:‘ling

of the corporation or the receiver or frustee empowered to execute this report

attachment with an address. with all gther ke empowered.,

SIGNATURE:

/
' a2 4

Vi

2 . ! does not qualify for the exemption stated in Section 1 19.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my hame appears in Block 11 or on an

L?//;?gsz/ﬂ? /a’ksﬂe'q:ﬁ

mcmﬂwfﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayt:me Phone &

I




