2000 UNIFORM BUSINESS REPORT (I.iBR) FILED
PS;WCNngAENT # P98000096378 Jul 19, 2000 8:00 am
PINNACLE CLEANERS, INC. ﬂ/ Secretary of State

07-19-2000 90151 012 ***150.00

Principal Place of Business Maiting Address
2020 W BRANDON BLVD 3907 CASTLE KEY LANE
BRANDON £L 33511 . VALRICO FL 335%4
émnmuas, Clvmnes P oeo o Bevnto~ BIWD Sud(SU
Suite, Api #, etc. 7 Suite, ApL #, glc. jD DO NOT WRITE IN THIS SPACE
Cpmf Sffnf !
City & State LA LI City/3 State [ 4, FEI Number Appiiad For
@ ' {'f(l Jjj ! 59—3544402 ) Not Applicable
Zp Country - Counyry . " | $8.75 Additional
?3> ! D_Sﬁ' §. Certificate of Status Desired 0] Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
- "Name 7 T - T/ - T U T

MCDERMOTT, MICHAEL J
791 W LUMSDEN RD

Street Address (P.Q. Box Number is Not Acceplable)

BRANDON FL 33511

City FL Zip Coge

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i .
10, Election C F
Tax filing requirement and efects te do so. Afer SEPTEMBER 13, 2000 Min. will be $750.00 ° Trﬁ:tllc;zn dag'lop:.latlrig;uug:ncmg O su 5| 'gqohé:zse
{See criteria on back) O Make Check Paysble to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TMLE [ change [ Additior
HAME ATKINS, WILLIAM NAME
STREETADDRESS | 3907 CASTLE KEY LANE STREET ADDRESS
CITY-SE-2IP VALRICO FL 33594 CITY-ST-2IP
TTLE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e T e = T = s e ] Delele— - TTE = | - _mn o _-=  -~[] Change . ] Addition _
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 oelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby certify that 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 supplemenital fegort i tue 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 receivenor, tfustpefempfodfered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4n a i ; T like empowered.

SIGNATURE: S/ é/ AE REQUIRED 7’-‘/(“

SIGN 1" A2 Mgy M P Eh O PRINTED NAME OF SIGRING OFFICER OR DIAECTOR Date Daylima Phone #

T )



PAOOCOTeNY, L OO

To whom it may concern,

I did not receive the first notice of this form earlier this year. I called and
they told me to accompany this letter with my return and a check for
$150.00 :

Thank You

William Atkins

e SR e s e TS



