2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051502 . | .
1- Enty Narno Sep 14,2000 8:00 am
PINDER MEMORIAL INSPIRATIONS, INC. ecretary of State
09-14-2000 90017 029 ***550.00
Principal Place of Business Mailing Address
4931 SW 18T ST, 493 SW 15T ST.
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023
S S IR RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & Sta'ie‘ , City & State 4. FEiNumber  gE-O845005 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] fg';’esqlﬁ:’e‘g‘b"a’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
T T - ~ |-Name _ S I |
|7 PINDER, ROSALIND .
4931 SW 21ST ST. Street Address (P.O. Box Number is Not Acceptable)
WEST HOLLYWOOD FL 33023
City FL Zip Code

8. The above named e submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

%GNATURE k 4 J IL";"'{ ﬁ/v\d.«g _ . Q -~ | D [53/

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: fieqi_s:ered Aqﬂ s‘s_gn_a_aye raquitesd whan reinstatiog) DATE
Q, Ihlsrrlzlorporatign is etigibl; tc[) satisfydits Intangible FILE NOW!!! FEE Iﬁi $55310bqe 6750 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. w 50.60 Trust Fund Contrioution. [ Added to Fees
{See eriteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delate TITLE [J Change  [] Addition
KAME PINDER, ROSALIND ‘ NAME
STREET ADDRESS | 4931 SW 21ST ST. STREET ADDRESS
Gy -S1-21P WEST HOLLYWOOD FL 33023 CiTy-ST-21
TITLE , [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (7 Delete TITLE ) . [ change . [ Addition |
NAME™ ~ "7 - . T T T i - T NAME
STREET ADDRESS STREET ADDRESS
“ory-sT-zp CITY-§T-29
THTLE ] Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hersby cenify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm:
- ) A5Y¢
Swepdiunt REMUEED A —fn JD G tetss

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AT T



