‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ue

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

J16493

FOUR POINTS COMMERCE CENTER, INC.

/i
\ Lop

AV 8ESEB0D

"%
ecretary of State

09-08-2003 90322 048 ***550.00

Principal Place of Business

21 N MI R.. SU
WESFPALM BCH, 15

Mailing Address

Ry wmm TR.. SUDE J
WESPPALM BC 33415

ARV AR

2. Principal Placg ot Business
Yids-& Southers BIo |G

3 Mailing Add

9ys

€55

Southers B/«

d

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LT Bl liech WG Rl b g | s T
$8.75 additional

33 ‘_//f

ountry &‘ 04

307:8

O

5. Certificate of Status Desired -
Fes Required

oumry i;é a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FEEDMAN, JEFFREY
A-N-MILITARY-TRAI-SURE

A

)

Name
| M el mgna -fe.({fc.'y
Street Address (P.O. Box Numper is Not Acceplable) 4
. LY5-@ Southten  Glv

FL

st liln Beach

31/l

. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Wit &d accept

the obl:gat?)ffaster agent.
SIGNATURE S /S

g 50

2

ﬁ'gnature typed or pr/fd name of registered agent and litls it appllcabla

{NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " -OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 N
TILE Vs O Delete TILE vs SR Thange [ Addition | &
NAME - HOFFMAN, H. NAME Hfprasy /f z
sTReeT ADDRESS | Ed-N-MHFARY-TRAIL-SURE-) smecTotkess | LY ST 6 Sovflern B /V/ §
emv-st-zp | WEST-RAEM-BEACHFE33415 oITY-ST-7P W Pelm Bech 4 FL 234748 i
TITLE P O Delete TITLE A change [ Addition &
oz GOLDSTEIN, JOEL e J:fdssl‘f n, Toe | / |
STREET ADGRESS STREET ADDRESS ~Cn Sov thenn BIV :
cry-se-zr | WEST-PALMBEAGH-F: CITY-5T- 7P /e Pi In Beh. fl_ 33415
me O Delete TIMLE [ Ghange [ Addition
NAME HAME
STREET ADRESS o el o m o D osEmanDRESS | e T e
omv-stap |0 T ) { orv-sr-ze
TMLE _ 3 Delete TTLE I Change ] Addition

" NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIEE [ palete E [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2PP Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga 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.

SIGNATURE:

IS5 REQUEED

-5~ 032 fep))

F¢¥ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Data Dayyﬂ}?.PWr 7 C



