FILED
2003 FOR PROFIT CORPORATION Jun 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do PIBO000S6161 Secrelany oL otte

1. Entity Name

PIN-CENTIVES, INC.

Principal Place of Business Mailing Address
2111 E. MICHIGAN STREET 2111 E. MICHIGAN STREET
106 106

gaoree I AROMIRFAN R CGIRE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3418014 Not Applicable
Zi Count Zi Count it
i ountry ip cuntry 5. Certificate of Status Desired O ?g'gesqtﬁ?:;'onal .
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
[V Name _ - P
RUBINO' N‘CHOLAS J Street Address (P.O. Box Number is Not Acceptable)
159 LOOKOUT PLACE
SUITE 101
MAITLAND FL 32751 - City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

oyt

]
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura raguired whem reinstating) DATE
FILE NOW!! FEE 1S $150.00 . ) L )
. J 9. Election C aign F n
After M.ay 1,2003 Fee ‘"“' be $550.00 . Trﬁstlendagc?m‘r?buti:r? rene 0 Eci;giQOh;isz ¢
Makeé Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INM 11
e D 7 Delete TITLE [ change [ Addition
NAME STRALISS, STANLEY NAME
STREET ADDRESS | 3626 GATEWOOD DRIVE STREET ADDRESS
CITY-St-21P ORLANDO FL 32812 CITY-87-2IP
TITLE ] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TILE ] Delete TITLE [JChange [ Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [1 Deleta TILE [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP

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 frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

changed, or on an attachment with an address, with all gibacdike-orm pawered. AES
SIGNATURE: G- [T-03  707-878-Y722
Cate Daytima Phona #

1648010

AY

CR2E034 (10/02)



