2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name *

DOCUMENT # P94000073520 Mar 03, 2000 8:00 am

PINNACLE-MAGNETS, INC. : Secretary of State

03-03-2000 90200 047 ***150.00

Principal Place of Business Mailing Address

2630 NORTH FORSYTH ROAD 2830 NORTH FORSYTH ROAD

SUITE 458 SUITE 458

WINTER PARK FL 32792 WINTER PARK FL 32733-0637 LUy JUd
us us

LI

2, Principal Place of Business 3. Mailing Addre% H“Nm “I m I ” lll || "" I
P- 0. Lox 637
Suite, Apt. #, etc. N}‘/ Suits, Apl. #, eic. DO NOT WRITE IN THIS SPACE
I A

City & Stat ”\V" ity & State 4. FEINumber  £Q 8975171 Applied Far
é olDEN RopD FL Not Applicable
Ze Country é‘b 7?? Cozjt:ys A- 5. Cerlificate of Status Desired O gg'gesq l‘ﬁ?edc;tima'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .ZA}!}:p #UJ’A?‘A}

DAVIES, ROSEMARY
2830 NORTH FORSYTH ROAD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 458
WINTER PARK FL 32782 painl

City nv FL Zip Code

8. The above named entity submits this statement tor the purpose of chafgihg itsﬁgimered office or registered agent, or beth, in the State of Flarida.

/o

"SIGNATURE = : Y bt

L Sinawirs, typed applicable. {NO Pl gistared Agent signature requirad whan reinstating) DATE

o A o

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ In) y
& Trust Funid Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
-

1. . OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlF!EQIDRS IN 11

e ‘1 PD ‘ TLE PR E°S IDENT Wfhage [ Acdition
NAME . DAV’ES, ROSEMARY NAME =z HiLD . HVs-fA"N

staeer anneess | 2830 N FORSYTH RD #458 seet aooress | fr Oe (’_)Dx é Z 7

CATY-5T-21P WINTER PARK FL LITy-51- 2P @az,pgﬂ.efp', FL 327332

THTLE O Delete TME V P__ Exdsq-vL A [ lhnge X Addition
NAME NAME

.O-Bovb

STREET ADDRESS STREET ADDRESS ‘P ¥es 7

CIY-ST-2P _ o - uv-stze f éldl. pEn ROt F1 3723

TLE 1 Delete T f O] Chiange [ Aadifion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP £ITY- ST

TITLE [ Delete TITLE [ Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doeg net quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exglute this report as required by Chapter 607, Florida Sjatutes, and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an aftachment with an adgyess, with all oth
SIGNATURE: ___- /jo T NT) s 2hupHvssslp 2 [98]0° &t 342.//%Y
W PRINTED NAME OF SIGNINONQEFIEER OR DIRECTOR ¥ L Dals Daytime Phone # 4

CR2E034 (9/59)



