2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000089622

1. Entity Name

Secretary of State

PINPOINT PROMOTIONS, INC, 05-20-2002 90305 030 ***150.00
Principal Place of Business Malling Address

176 CYPRESS TRACE 176 CYPRESS TRACE

TARPON SPRINGS Ft, 34669 TARPON SPRINGS FL 34688

R

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . BO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3603238 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
3{7/6 8% 3 (/égq Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

6/‘/}'/\/6‘5 Name

|. PEARCH.DANELL. ._. _ __ NOTE ¢&/7

> ‘5 IZTBY | Sirest Address (P.O. Box Number is Not Accaptable) ~
176 CYPRESS TRACE IN 2 14 < —
TARPON SPRINGS FL 34688 0S5/ O

T/'{E Uu-3- City FL

s

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

smwmu@-«li/ /{ W ‘7// /2 /002

ignature, typed er printed name of registared agent and tite if applicabls. (NCTE: Registarad Agert signature required when reinstating) / DATE
9, lhfsfﬁprporatic_m is eligible tcl> satisfy::s Intangible an FILE N:)W!!! FEE IS“E$;e59-505% o0 10. Election Campaign Financing $5.00 may Be
ax ':n_g r.equrrement and elects to de so. er May 1, 2002 Fee w. $550. Trust Fund Contribution. (| Added to Fees
{See Zriteria on back) O. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE 10 1 Delete TILE () change [ Acdition
NAME PEARCH, DANIEL L NAME
streer anoress 1176 CYPRESS TRACE STREET ADDRESS
env-st-z»  |TARPON SPRINGS FL 34638 CTY-ST-21P
TILE 4] ] Delete TITLE [ Change [ Addition
NAME PEARCH, PAMELA M NAME
streeT apoRess (1786 CYPRESS TRACE STREET ADDRESS
crv-st-2e TARPON SPRINGS FL 34668 TY-51-2p
TITLE [ pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYISTIZP T TR o e e A i e CITY-$T-2IP o e = - - —
THLE [ pelete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TILE [ Change [} Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE . [ pelete TILE 1 Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other Iik/e%)wered.
SIGNATURE: LN IR A VM ‘féﬁ o2z 72;’4912.-»/% 7

———""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytime Phone #

CR2E034 (9/01)




