2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16493 600
1. Entity Name A r 14, 2000 8:00 am
FOUR POINTS COMMERCE CENTER, INC. ecretary of State
04-14-2000 90130 039 ***150.00
Principal Place of Business Mailing Address
21 N MILITARY TR., SUITE J 21 N MILITARY TR.. SUITE J
WEST PALM BCH. FL 33415 WEST PALM BGH. FL 33415-2126
T s e TN MR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2685635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘§§_:7‘5_Aqqitiona!
. B - - @8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FELDMAN, JEFFREY ‘
! Street Address (P.Q. Box Number Is Not Acceptable)
21 N MILITARY TRAIL, SUITE J
WEST PALM BCH. FL 33415
City FL Zip Code

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, typad or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
ot smenta. ™™ | ptor MaY 1,2000 Fee wil baSasbop | 1O £ Compaenfnencing 5,00 oy e
L2 ’ : Trust Fund Contribution. d Added to Fees
{See criteria on back) (W Make Check Payable o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VS O Delete TITLE [ change [ Addition
NAME HOFFMAN, H. NAME
streeT ApoRess | 21 N. MILITARY TRAIL, SUME J STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33415 CITY-§7-ZIP
TITLE P O belete TITLE [J Change [ Addition
NAME GOLDSTEN, JOEL NAME
streeraooress | 29 N MILITARY TR SUITE J STREET ADORESS
CITY-§7-21P WEST PALM BEACH FL i ] CITY-ST-2IP - - . -
TITLE T : ' [ Delete TIME Clchange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
THLE [ Delete THLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TIME [J Delete TTE O change (] Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 or supgjemental 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 the corporation or the receper or trustegf empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an ai with an agiress, yth all other like empowered.
7 2 ] = .M/-/ Uf— 7~ G hﬁ"/’d(g_ﬂ/
’ < — e L4 [ Date J & v Daytime Phoriz #

SIGNATUR

CR2E034 (9/99)



