' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # L43365
01-13-2003 90434 038 ***150.00

1. Entity Name

POINTE CHASE SALES CORPORATION

Principa! Piace of Business Mailing Address
22683 MERIDIANA DR, 22683 MERIDIANA DR, TUHYbLlgo
BOGA RATON FL 33433 BOCA RATON FL 3343

AT ERURKOVER WA

2. Pringcipal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 68361 Applied For
6501 Not Applicable
Zi Coun Zi Count iti
N S -ju_t_ri R \p' e ] Y em ne| 5 _Certificate of Status Desired. _ _[] ,gese'ggﬁ:’ad&“o"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, MARVIN H.

E, Street Address (P.O. Box Number is Not Acceptable)

23440 MIRRDELLA CIR

BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or printed name of registerad aqant and tie if applicable (NOTE: Registered Agent signature raquired when reinstaling) DATE

- FILE NOW!l! FEE IS $150.00

x N 9. Election C aign Financin
; After May 1, 2003 Fee will be $550.00 : Trust‘FundaCr:noF;tr?bution ° O fti;e?i(rorﬁ?aif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D V¥ [ Delete TTLE O change [ Addition
NAME LEVINE, MARVIN H. B NAME
seer aocress | 22683 MERIDANA DR . STREET ADDRESS
arv-st-ze | BOCA RATON FL 33433 CTY-ST-71P
TITLE | [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P e - CITY-ST-21P o o
e O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , O Delete TIMLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S$T-2IP CITY-ST-27IP )
TITLE ' [ elete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
HTLE [ pelste TILE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P {

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further cerlify 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 officar or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by CHapter 807, Florida St
changed, or on an attachment with an address, with ali other like empoweraed. /

SIGNATURE: __ SIGNATURE REQUIRED ¢{ ¢t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR \ Date \ Daytirme Phone #

~and that my name appears in Block 10 or Block 11 it

zostorl Il

o

CR2E034 (10/02)




