&3

FILED
U o D NESS SEPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P98000067654 Secretary of State

1. Entity Name 01-08-2003 90081 036 ***150.00
PINNACLE BOOKS INC.

Principal Place of Business Malling Address
227 BALD EAGLE €T 227 BALD EAGLE CT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

- S IR AR

2. Principal Place of Busingss

Suite, Apl. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Agnlied Fer
65—0854162 Not Applicabie
Zi C Zi Count iti
P ?Untry P o ountry 5. Cerlificale of Status Desired O gg'gi L‘:Eecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORBEIT‘ MIC LJ Street Address (P.0. Box Number is Not Acceptable)
227 BALD EAGLE CT

ROYAL PALM BEACH FL 33411

- City FL Zip Code

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

SIGNATURE 2y (- =03
. Signatura, typed orfirinted name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
@ ‘FILE NOW!!! FEE IS $150.00
: . . Electi ign Fi i
At Moy 1,2003 Foo il bo 55000 oI S5O0 ee
w!‘ake'Qheck Payable to Florida Department of State
A N
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP [ Delete TILE [ crange [ Acdition
NAME . CORBETT, MICHAEL J NAME
sTage anoess | 227 BALD EAGLE COURT STREET ADDRESS
crv-st-2r yRQYAL PALM BEACH FL 33411 CITY-5T-2IP
TITLE O Delete TITLE [ change [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEETADDRESS.| |« L pu s STREET ADDRESS
] Tt Aoy BEE SR R PR T AT L
Comy-sr-e ERREEIESS s - - CITY:5T-21P: NPV
TILE o @ e vt O Delete TLE ) e O change [ Addition
- TN L i R o R
L I L NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify thak 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Biock 10 or Block 11 if

changed, cor on an attachmpant with an address, with all other like empowered.
SIAAELTHIE ik =4 -0 6 |- Y
SIGNATUR VP AV A ' [~$ -O5 ~ ~
- SIGNATU# AND TYPEQSRFRINTED N, Date Daytime Phone #

CR2E034 (10/02)

. A




