~'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073142

1. Entity Name

PINNACLE PACKAGING CORPORATION

FILED

Principal Place of Business

20899 AVENEL RUN
BOCA RATON FL 33428

22 M) R UETsleace

BOCA RATO

Maiiing Address
20899 AVENEL RUN

N FL 334281221

May 24, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Reglstered Agent

7 Name and Ad s of New Registered Agent

BISHOP, JOHN

5637 PACIFIC BLVD
SUITE 2904

BOCA RATON FL 33433
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8.

changlng its registered office or registered agent, or both, in the State of Florida.
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Signatura, typed or prined nama of registerad agent and titls it apphicable.

grslered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10- Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
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13. | hereby certify' that the information supplied with this filing does n

indicated on this report or supplemental rgffort is true and
of the corporation or the receiver or try,

changed, or cn an attachme

mpowered.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Dayime Phone #




