FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

DOCUMENT #  P98000084926 Secretary of State >
1. Eniity Name 05-01-2003 90297 038 ***150.00
PINNACLE RESORTS HOLDING, INC.
Principal Place of Business Mailing Address
2419 E COMMERCIAL BLVD 2419 £ COMMERCIAL BLVD
STE 100 STE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
t : RN IHIR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For

65-0870052 Not Applicable
Zip Country Zip Country 5. Certficais of Status Desied [ $8-79 Addiional
Fee Requirad
6. -Name and:Address of. Current-Regl ed-Agent == e E B R . 7-_Name and Address of New Registered Agent |

Name

BLODIG, GREGORY J

100 W CYPRESS CREEK ROAD
SUITE 700

FT. LAUDERDALE FL 33309 City FL | 2 Coce

Street Address (P.C. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 > Er\j:ltlEzn%a(r;noie;igbnugg\:nmng O .?c%g&wrlzif °

Make,Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

WE D O celetz TMLE [ Change [ Addition ‘é

NAME " LAMBERT, DANIEL HAME e

staeer ooress | 2419 E COMMERCIAL BLVD., STE 100 STREET ADDRESS 3

cry-st-zp | FORT LAUDERDALE FL 33308 OITY-ST-2P S
o

TITLE D [ Delete TITLE [ Cchange  [J Adgition E:)

NAME VERRILLO, JAMES NAME

STREET ACDRESS { 2419 E COMMERICAL BLVD STE 100 STREET ADDRESS

CITY-ST-2P FOF!T LAUDERDALE FL 33308 CITY-ST-2IP

— T e = ypgas o [ | = — o— o~ =Crange [ Addition

NAME HEYDEN CHRISTINE NAME HEYDEN, CHRISTINA

streer AD0RESS | 2419 E COMMERCIAL BLVD. # 100 STREET ADDRESS

CITY-§T-2IF PARKLAND FL 33308 CITY-ST-2P ¥, de,&Q/ . fﬂ_ PRR0F

THLE O pelete TLE ! ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP B CITY-ST-2P

TITLE [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZP CITY-§T-2P

TILE [ Detete TLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further gertify 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 to execute this report as required by Chapter 607, Fiorida Statutes, and hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (@nf RAGECCETER. Uoqclor (fo Ulgaloe  asd.bao . Guyy

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




