| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  S43051 Secretary of State
1. Entity Name 05-01-2003 90326 046 ***150.00
VANTAGE POINT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
127 EDWARDS LANE 127 EDWARDS LANE
PALM BEACH SHORES FL 33404 203B
—— HRGRNT A MARATI AR

2. Principal Place of Business [ 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

6W256833 Not Applicable
Zip - Cotintry Zip Country - - 5. Certificate of Status Desired 0. = $875 Additional
- ) - o T -ooTrT b = ©  ~ Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Nam
HEISER, GARY C. ALY & HEIRR.
;‘S?l_sf!dre (P Box Nu ber is Not pcceptable}
159 E 29TH CT Edio 7h Q.

RIVIERA BEACH FL 33406 A/ ¥

- Aol mBescf SEores FL | *S8¢0 Y

. 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. | am familiar with, and accept
the ::abhgailons of fdgistered agent.

SIGNATURE '7 C. ?’l&/;&\ 9[—9\?’-0 3

nalure typed or pnmed name of registered agent and Lille if applicatie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE 1S $150.00 . - ‘ ;
1 . 9, Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 R Trust Fund Contribution. O Added to Fees

Make Check Pavable to Florida Departmenl of State

10. i OFFICERS AND DIRECTORS" ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

[
TITLE ﬂ U,.T] 3P [ peleta TITLE [ Change  [J Addition
NAME HEISER, GARY C. NAME
sTREET anDRESS | 127 EDWARDS LANE STREET ADDRESS
orv-st-ze | PALM BEACH SHORES FL 33404 ciTY-S7-2p
TILE 5 Delets TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP ) ) .
THLE o s T elee TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ celste I TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O Delets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE O] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 Ine corporation or the receiver or trustee empeowered 10 execute this report as required gy 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. fd’/

SIGNATURE: _ SIGNATURE REQUIREY A1ty C .9 kise, ¥-29-3 pyerrzs

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR'DIRECTOR Date Daytime Phona #

AY  VERLED

CR2E034 (10/02)



