2002 UNIFORM BUSINESS REPORT (UBR) Feb ISFil()J(])EZDs.OO am

DOCUMENT #  P98000077675 Secre,tary of State

1. Entity Name

JOHN PINTQ ENTERFRISES, INC. 02-15-2002 90021 004 ***150.00
Principal Place of Business Mailing Address

7210 SADDLE ROAD C/0 GROMKOQ. PORTER & ASSOCIATES

LAKE WORTH FL 33463 306 EAST BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33435

LR NEIRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, otc. SUH'eV e . DO NOT WRITE IN THIS SPACE
' 400 S. FedetaLHm,_SyllM
City & State City. & State 4. FEI Number Applied For
oynton Beach, Florida 33435 65-0863443 Hot Aprieanie
Zi Caunt Zj
P ounity: ° » -Country 5. Certificate of Status Desired |:| $8 75 Addiional
TR L B _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

BAJ ACCOUNTING & TAX SERVICE, INC. Hm*@wg%@m%m—_
Street Al umbier is Not Accep¥ble)

C/0 GROMKO & PORTER ACCOUNTING 1005 Federal Hwy. Suite 405

306 E BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33435 ——Boynton Beach, Florida 33435 FL [Zro

{s statement {or the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,

orf28lez2

8. The above named entity submj

SIGNATUR

Swz?aluyfped or printed nama of registered agent and title if applicable, (NOTE: Registered Agen signature reguired whan ra nstating) DATE
9. ?usfﬁgrporanqn is ehtgm!j tcln se:tls;iygs Ir;tanglble At F“n-nE N:)\;\Iulélz ||:=EE IS|||$|;: 52505(:) 00 10. Election Campaign Financing $5.00 May Be
ax ing requiremant and Blects to co $0. er May ee will be Trust Fund Contribution, O Added to Fees
(See grileria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e P 1 Detete e [Johange [ Addition
NAME PINTO, JOHN NAME
stheer apokess | 7210 SADDLE ROAD STREET ADDRESS
CITY-ST-7P LAKE WORTH FL 33463 CTY-§T-2P
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF e Gy~ ST-2P
e [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
"
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-51-2IP
TLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Yy CITY-ST- 7P

i for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
- IT. report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke epfbowe .

13. | hereby certify that the information supplied wi
indicated on this repart or supplemental rep
of the corporation or the Teceiver or trust

SIGNATURE:

smuniaﬁ?ﬁnwpen OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR . Date Daytime Phone #

AV 6100820

CR2E034 {9/01)




