2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P98000039984 Mar 20, 2000 8:00 am

1. Entity Name

PINNACLE PROPERTIES INTERNATIONAL, INC. Secretary of State

03-20-2000 90099 031 ***150.00
Principal Place of Business Mailirig Address
6100 GLADES ROAD SUITE 310 6100 GLADES ROAD SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434 LUuUvuUu: v
Suite, Apt. #, efc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0861545 Applied For
1 Not Applicable

- C = —
ap ountry ® Country s, Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
o Name

MAZER’ NANCY Street Address (P.O. Box Nurnber is Not Acceptable) T

5100 GLADES ROAD SUITE 310

BOCA RATON FL 33434

City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if ﬂp{ilicable‘ {NOTE. Registered Agent signatura required when reinstating) DATE
. T
9. I_hnsf‘(;irporan?n is el:glbl; tcla s?stlifyéts Intangible ﬂaFl:‘.ﬂiYNO\;IOélu FFEE IS' :5;;50.00 10. Election Campaign Financing $5.00 May Be
X ?,rgqu rement and elects @ do sa. ) After i 1, ee wil $550.00 Trust Fund Contribution. . Added o Fees
(See criteria on back) /E: Make Check Payable to Department of State

11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete MLE [ change [ Addition
HAME MAZER, NANCY HAME
street aoDRess | 6100 GLADES ROAD SUITE 310 STREET ADDRESS
CITY-S7-2IF BOCA RATON FL 33434 CITY-S1-2IP
TME VD O oelete TITLE [ Change [ Addition
NAME CHANEY, STEVEN NAME
street anoress | 6100 GLADES RCAD SUITE 310 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33434 CITY-ST-2IP
TITLE ] Detete me B [ Change [ Addition
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . S$TREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filin "does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm@a ss, with all othier like emlwed. /

s ! ;

SIGNATURE: 7 L LS Tod mmen /%//%
]

SI}G/NAT}HE’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

p ]

[N



