2001 UNIFORM BUSINESS REPORT (UBR) FILED

DBCUMENT # J16493 Mar 20, 2001 8:00 am
e ey e Secretary of State

FOUR POINTS COMMERCE CENTER, INC. 03202001 90044 035 **+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 BCH. FL 33415
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2685535 Applied For
5% Not Applicable
Zi Zi
P Country ® Country 5. Certificate of Status Desres [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered 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 cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signzture, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added to Faes
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vs 1 Delete TITLE Ol change [ Additian
NAME HOFFMAN, H. NAME
stReeT Aboress | 21 N. MILITARY TRALL, SUITE J STREET ADDRESS
orv-sT-ze | WEST PALM BEACH FL 33415 oiTY-s1-2P
TITLE P O Delete e [ Change  [3 Addition
NAME GOLDSTEIN, JOEL NAME
sTREeT AbDRess | 29 N MILITARY TR SUITE J STREET ADDRESS
CImY-§T-2IP WEST PALM BEACH F|_ CITY-ST-2P
ViET | s e 0T S B - i - [ addition- | -
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-ZIP GITY-ST-Z2IP
mE,_ - O Detete TITLE (O Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiy-§T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegr or lrustee Ep pred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfwi 7 aljother like empowered.
SIGNATURE: A~ éjfﬁtﬁkmlv 2~/G-gf
{5odfE OF SIGNING oFFu:E& 6n mnscmn [4 Date Daytime Prone #

]

CR2E034 {10/00)



