2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000043398 Apr 23,2001 8:00 am

1. Entity Name

PINPOINT ADJUSTING CORPQRATION

ecretary of State

- 04-23-2001 90020 039 ***150.00

Principal Place of Business

1920 E HALLANDALE BEACH BLVD.. STE. 802
HALLANDALE FL 33009

Mailing Address
1926 E HALLANDALE BEACH BLVD.. STE. 802

HALLANDALE FL 33009 " 44 ¢1 2

s IRV R ERVA

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ES - 00‘4377 Not Applicable
Zip Country Zip Country 5. Cem’ficate of Status Desired N $8.75 Additional
- P R ) PP e e mame . Fe€ Required
6. Name and Address of Current Fleglslered Agent T Name and Address of New Registered Agent

MILLER, TRAVIS L
106 E. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agant and title if applicable. ({NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing © $5.00 May Be
Tax f\lln.g r.equnement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OJRECTORS IN 11
TILE D [ elete TITLE [ Change [ Addition
NAME MEIER, BRADLEY | NAME
STREET ADDRESS | 2875 NE 191 ST, #2602 ';co STREET ADDRESS
CITY-S5T-21P MlAM' FL 33130 CITY-ST-2IP
TMLE D O celete e [ cChange [ Addition
NAME SLOGOFF, REED J NAME
STREET ADDRESS | 401 CITY AVE, STE. 409 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-8T-ZIP
*Tine | e e T Oeete ~ TITLE T T T T 77 7 7 [3Change — [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ~ {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TALE O pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify'that the information
1t is true ang accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director

powered to ex?ﬁute this repogt as required by Chaptes407, Flori tatutes; and £a1 my n@e a?ears In Block 11 or Block 12 if

changed, or on an attachment with afi addreds, with all other fike emppwere

indicated on this report or supplementa
of the corporation or the receiver or tr

SIGNATURE:

T Wfsho foS)rarn-Hr00

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFF]

= ] — iy
R OR DIRECTOR BEADLE :/ ¢ Date A Defrtima Phone #

CR2E034 (10/00)



