2002 UNIFORM BUSINESS REPORT (UBR) Ma Og %0%]2) 8:00 am.

DOCUMENT #  PO0000043398 Se{retary of State

1. Entity Name

PINPOINT ADJUSTING CORPORATION 05-02-2002 90043 002 ***150.00
Principal Place of Business Maiting Address
Wm 1996-E-HALLANDALF RFACH BLVD _STE, 802
HAREANDALE-FE-53004. . e HAEEANEAHEF—33000——.
2, Prmmpa Place of Business 9, Mailing Address ‘" | ’I|||II| m I|m ||m I|M| I|m I|l" Ilm I’lll |”|| Wl ]l‘l[ ‘l" III‘
o~y —
2875 pE QS Streat | 5505 NE QIS¢ Streof
Suite, Apt. #, elc. Sgite. Apt. #, etc. DQ NOT WRITE N THIS SPACE
Sk Ros Suike, 205
City & State City & State 4. FEI Number Applied For
M. B erid M iam Flocid S5 toeer ot Applca
s AV Ao AEA | oy ol ot Applicable
Zip Country Zip Country . ) $8.75 Acditional
. 5. Certificate of Status Desired d
BRRCAC o5 X T S 1 . B €. ) (o T S ¥ P oo o~ - _FeoRequired _
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MILLER’ TRAVIS L Street Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVE., STE. 1200 : S
TALLAHASSEE FL 32301 i
City Zip Code
FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name of registered agent .and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D (] pelete TITLE [ Change  [J Addition
NAME MEIER, BRADLEY | NAME
sTreeT anoress | 2875 NE 191 ST #300 STAEET ADDRESS
ory-st-zf .| MIAMI FL 33180 CITY-ST-2IP
TITLE D 3 celete TITLE [ change  [] Addition
NAME SLOGOFF, REED J NAME
streeTaoDRess | 401 CITY AVE, STE. 409 . , o . STREET ADDAESS | _ .
CITY-S81-2IP BALA CYNWYD PA 18004 ' CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A " STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZIP
TITLE ] Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY- ST-ZIP
THLE [ Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T1-ZIP
13. | hereby certify {hat the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further ceriify 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 corporat:on or the receiver or trustee empowered to extlecule this report agrequired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
J-1T-0) S0 <
T Date Daytime Phone #

CR2E034 (9/01)

AY  BBYBSLU

o



