 EE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

PO0000043413

PINPOINT INSPECTION CORPORATION

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90044 046 ***150.00

Principal Place of Business

1520 E. HALLANDALE BEACH BLVD.. STE. 802
HALLANDALE FL 33009

Mailing Address

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

MDA

2. Principal Place of Business

| IFRIAS ' NE 191 5t Sheeit

3. Mailing Address

TS NE 19l st Sheat

Suite, Apt. #, etc. Suil'& Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su \‘i]'{ 3es i 305
City & State City & State | 4. FEI Number 004276 Applied For
\amy l i el \'Jé M\\Rm\ F'l o ((AA 65-1 Not Applicable
Zip Country Zip Country " . $8_75 Additional
EWS;S;GKDW oo G Y P Npp— —*——22-]%:_@' i i::U%ST?;Mq%D—*F%‘HéquTi'e-&ff—“—""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRA o
MILLER' —'\-ns L :"_;'-5' Street Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVE., STE. 1200
TALLAHASSEE\_FL 32301
3

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registersd agent .and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) ]

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TILE D [J Datete TIME [ Change  [J Addition
NAME LYNCH, JAMES M NAME

sTREET ADDRESS | 2875 NE 191 ST #300 STREET AGDRESS

CITY-3T-21p MIAMI FL 33180 GITY-ST-2Ip

TITLE D . : O Delete TILE [ Change [ Addition
NAME MEIER, BRADLEY NAME L

STREET ADDRESS | 2875 NE 191ST ST #300 STREET ADORESS — - '

CiTY-§7-71P MIAMI FL 33180 . - — e N7 s CHTY-ST-ZIP

TI7LE D [ pelete TITLE [Ochange  [] Addition
NAME SOLGOFF, REED J NAME

STREET ADDRESS | 401 CITY AVE., STE. 409 STREET ADDRESS

crv-s-2p | BALA CYNWYD PA 19004 CITY-57-2P

TTLE O Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [l change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CATY- 5T-2iP CITY-§T-21P

TILE [ Celete TITLE [ Chenge [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-2IP

SIGNATURE: _"_S1GNV/

SIGNATURE AND

13. !'hereby certify that the Information supplied with this filin
indicated an this repcrl or supplemental report is true an
of the carporatian or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, wi

does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
pog as requirgdd by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
Bred.

th allathge-t

Mo 25 g0

Date Daytime Phone #

Earoa's ~Thal

AN

CR2E034 (9/01)



