2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81331 Feb 22, 2000 8:00 am
1. Entity Name
POINT ROAD HOLDINGS, INC. Secretary of State
02-22-2000 90016 015 ***150.00
Principal Place of Business Mailing Address
C/O MANLEY H. THALER C/0 MANLEY H. THALER
700 NORTH OLIVE AVENUE 700 NORTH QUIVE AVENUE c
w. PALM BEACH FL 33401 W, PALM BEACH FL 334014015 813036
i v O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0208389 Not Applicable
Zp Courry Zip Courtry 5. Certificate of Status Desired O ?i'gesqlﬁ:z‘mma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
THALEH’ MANLEY H. Street Address (P.O. Box Numbar is Not Acceptable)
700 NORTH OLIVE AVENUE
W. PALM BEACH FL 33401
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.

CR2E034 (9/09)

SIGNATURE
Signature, typed or printed name of registerad agent 2nd Utle it applicable. (NOTE: Registered Agent signature required when rainstaung} DATE
[
s sosn s % | ptor MAY,1,2000 Foo witbe S5m0 | 'O ECInCameamn inncng - $5.00 vy 8o
g : i b . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTSD ) [ Detete TITLE [] Change [ Addition
HAME JONES, GILBERT NAME
svaeer anoress | 7142 SE GOLF RIDGE WAY STREET ADDRESS
CITY-ST-ZiP HOBE SOUND FL CITY-ST-2IP
L [ Detete MLE WP ] Trtald [ Changs &’Additiun
NAME NAME m A~ LYy f!,-'TH/i”-’-""’Z—-
STREET ADDRESS STAECTADORESS | 700 o+ i V& vy ‘
CITY-5T-2P CYSTIP | fas g T Fo0er8? 35”&}/) Kt 33ve”
TITLE [ Delete THLE [ Change [ Addition
NAME - ’ - “HAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IP
TME O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TILE Ml change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP

13. | 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attaghme i address, with all other like empoyH

SIGNATURE: DA A ?;?d/(_,. e // <//90

SIGNATURE ANDATFED OR PRINTED nme/gf’s:emue OFFICER OR DIREGTOR v phe Daytima Phone # J
-+




