2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the recei ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachgenthwith ai i

SIGNATURE: __* ARG\ d dwm""‘“‘m wf &W @ote &N ‘\|98/00 8l 7467930

CR2E034 (9/99)

1. Entity Name May 15, 2000 8:00 am
PINNACLE GLASS, INC. Secretary of State
05-15-2000 90259 039 ***150.00
Principal Place of Business Mailing Address
114 VENUS ST 114 VENUS ST
UNT 4 ) UNIT 4
JUPITER FL 33458 JUPITER FL 33458-4916
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-082 16% Noet Applicable
Zi i .
P Couniry Zip Couniry 5. Certificate of Status Desred ~ []  $0-79 Additianal
Fee Required
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
[N — = = v e e eeree - | Name, - - - . e .
- AMERILAWYER Street Address (P.O. Box Number s Not Acceptable) — ~- - B
343 ALMERIA AVENUE e
o ™ gl R —
. ——=-CORAIZGABLES FL-33134
' City FL | Zpooce
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed of printed name of registarad agant and tile if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporaiio[’m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ) N .
. 10, Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trs:tI'SSndacr:n:nal:gi;bnuﬁ::n(:1ng O f%gﬁoh;?é: ®
{See criteria on back) O Make Check Payable to Department of State -
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™D O Dalete TITLE [ Change [ Addition
NAME VAN FOSSEN, RICHARD E JR HAME
streeT aooRess | 144 VENUS ST STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP
TITLE PSD [ Delete TITLE [J Change [ Addition
NAME FROIAS, KEITH NAME
sTReeT apoRess | 114 VENUS ST STREET ADDRESS
CITY-S1-21P JUPITER FL 33458 CITY-ST-ZIP
TITLE [ Deiete TITLE [T Change [ Addition
MAME  —— P e BONAME — s
T i - - e
STREET ADDRESS STREET ADDRESS e T e
CITY-ST-2IP CITY-S_T-ZII'D B e et —
TILE L - [ etete —— f TME O Change (] Addition
Y e | - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TE O Datste TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-21P
MLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-S1-21P CITY-ST-2P

SIGRATUNE ANDFPED OR PRRNTED NAME OF SIGNING OFFICEA OR DIRECTOR . _ Date Daytime Phone #




