1/20/00-90172-013-$150,00-3150.00

DOCUMENT # P97000042070 H

1. Enlity Name

PINKY'S CORPORATION

FILED
May 11, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

01-20-2000 90172 013 ***150.00

RT. 13 BOX 421 RT. 13 BOX 421
212 HARRIS LAKE OR. 212 HARRIS LAKE DR.
LAKE CITY FI, 3056 LAKE CITY FL 32055-8629
. A S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T N 2 Not Applicabla
Zp Country Zp Couniry : wd 1 $8.75 Addional
. 5. (_:emﬂc:ate of Statug Desired a  Feo Roquired '
AP 6, NaIe BNG AddFessof Clffent Aegistered Agent  — — "~ -7 T — "7 Nameand Address’'of Néw Registéred Agant -
a Namg
PATEL, RINA Street Address (P.O. Box Number is Not Acceptable)
Al. 13 BOX 421 o S
212 HARRIS LAKE DR.
5
LAKE CITY F. 3205 o R
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florlda.
SIGNATURE e
Sipnatur, typad or pantad name of registered agant and ¥l it epplicable. {NCTE: Registored Agent signatura requirad when reinsiating) DATE
9, This corparation is aligible 1o satisty lts Intangible FILE NOWH FEE 1S $150.00 Etaction Campalan Financ
Tax filing requitement and &lects to dlo 5. After MAY 1, 2000 Fee will be $550.00 O oo e ancing $3.00 way Bo
{See crileria on back) Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTORS ‘ 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS N 11 ~
TME pPsD 1 5elets TIE [ Change [ Agdition | =
NAME PATEL, RINA NAME z
smeeTaDoress | AT, 13 BOX 421/212 HARRIS LAKE DR. STREET ADORESS pes
onv-st-2¢ | LAKE CITY FL 32055 eimy-ST-2P u
[14
TMEe O petete e Clchange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p , CITY-S1-2P
Tne . o - B N - - {3 Ghange~ -] Addition | —
MANRE. MAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P ciY-ST-2P
e ] palate e . [ Change [ Acettion
HAME NAME
STREET ADDAESS STREET ADDAESS
Cify-5T-2IP CITY-ST-2IP
TIMLE 3 Delete ] Changa [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P GITY-ST-2P
TME [ Detete [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
13. | hereby ceni“ly‘ \hat the information supplied with ihis filing does net gualify for ine exemplion stated in Section 119.07(3)(, Florida Statutes. | uriher centify that the information
indicated on this report or supplemental report Is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12
changed, or on an attach@®it with an addresg, with ali other like empowered.
SIGNATURE: rl//ol/m Goi752-3932
Oate Daylirne Phona #




