2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT# P00000115326 ecretary of State
1. Entity Name 04-11-2003 90205 010 ***150.00
POINT BLANK INC.
Principal Place of Business Mailing Address
4105 W EL PRADO BLVDF 4105 W EL PRADO BLVDF
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Maling Address H"""l "l I|“| "m"”' “"l ml' ”“H.m mll "“I Iml Im ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3694325 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired (] ?i.ggq 3:1:J1ional
6. Naﬁle'an_d Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

i

CARLSON, CURTIS * ¥4+
SUITE 1200 LSE. 3ADIAVE
MIAMIFL 33131 .

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

City FL Zip Code

- 8. The above named en'tji Sgb'rnils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ -the obligations of régig fed agent.

SIGNATURE o
o Signature, n/pe?;qt. _'piintad nama of registered agant and title il applicabile. ({NOTE: Ragisteret Agent signature required when reinstating) DATE
FILE NOW!] SEEE IS $150.00 o
] 9. Election Campaign Firancin
After May 1, 200_, .f-’eg will be §550.00 Trust Fund Coztr?bnuti;n. " O fti;eeﬁoh;?;sa ©
Make Check Payable to Fiorida Department of State
10. TV CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete TmLE Ochange [ Addition
NAME TUASON, NANETTE NAME
staeet anoress | 4105 W EL PRADO BLVD STREET ADDRESS
emv-st-2p | TAMPA FL 33629 CTY-ST-2P
TITLE . [ Detete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e i Lo o oeete . QP Ime . L ) [J Change  [J Addition
NAME NAME = B .=
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 1 Delete TIMLE [J Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . O pelete -~ TITLE [ change [ Addition
NAME B name
STREET ADDRESS - 7 STREET ADDRESS
CITY-ST-21P . : CHTY-ST-2IP
TITLE [ Delete TITLE ' . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ¢ - .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that |.am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
09 lo 3. §3-835-0100

Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



