' FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ;

DOCUMENT #  P96000019648 Secretary of State
1. Eniity Name 01-21-2003 90121 042 ***158.75
PINNACLE MARKETING & PROPERTIES, INC.
Principal Place of Business Mailing Address
7227 MONTRICO DRIVE ' 7227 MONTRICO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Placs of Busingss 3. Mailing Address ”"”"”l”l“' mu “m "m "M “IIH"[I Iml Ilul |l||l m‘ m[ ]
Suite, ApL. #. efc. Sulte, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 065 1033 Applied For
6 Not Applicable
Zi i Count iti
P . Gountry 4P ounty 5. Certificate of Status Desired $8.75 Additional
|- e . . T __  FeeRequired ] —
e — - 6..Namae.and Address of Cuttentlegiclerd-Agent s e et 7 e ahd A ddrass OTNeW-RaIstered Agent —— -~ —— .|
Name
KATZ' HELENE Street Address (P.O, Box Number is Not Acceptable)
" 'O, Box Number is Not Ac able
7227 MONTRICO DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the chligations_of registp{ed agent. / P
SIGNATUR @’M&- /6 ke /-(-e‘lé]ﬂb‘f CJZIQTZ__ A&S "b§7§| /76 /0 3
%Siﬁnalure. ly-pad or printed name of registered agent an(ﬁdz it applicable. {NQTE: Registered Agent signatura required when rainstating} 7 DATE
FILE NOW!!! FEE IS $150.00 o
X 9. Electi Financin
After May 1, 2003 Fee will be $550.00 ection Campaign Francing . _ - $5.00 way Be
Trust Fund Contribution. Added to Fees
Make Chenk Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIFLE \ PD [ petete TITLE i O change (7 Adeition | &
NAME | KATZ, HELENE HAME =
sreer anoress | 7227 MONTRICO DRIVE STREET ABDRESS 3
crv-st-ze | BOCA RATON FL 33433-6931 CATY-ST-2IP g
o
TITLE O pelete TITLE [ Changa  [C] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate _TITLE - - [ Change (] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yithqn address, with all other like emgowered.
SN aT s L Nzt 4 /0 / 3
sianaTURe:DC  NBuwwext e LAGUINGLawe ¢ Tz -Kes, 7 /16 /0
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGM QOFFICER OR DIRECTOR Cate Daytima Phong #




