FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ;uan)
DOCUMENT # P0O0000079848 Sgiiﬁgﬁ& gf*ﬂi_‘oﬁe

1. Entity Name
PINPOINT PROFESSIONALS, INC.

Principal Place of Business Mailing Address

738 LAKE WORTH RD. 7318 LAKE WORTH RD. R LY
LAKE WORTH FL 33467 LAKE WORTH FL 33467 -
S RO Rt
‘ A, iJKTH AD LS Lqqe Uetrn 20
Suit .hﬁf\’p%#, e‘l§“‘ ;une, Apt.:\‘;..?t. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
u/a_ w’ RTYR (2 L/’ e wf/bf” /’ 65-1031821 Not Applicable
ésl‘“'} P;‘D—u::ry Bieu 33 1‘ ¥ p?ul_nf‘y /59 eqq | 5 Certficate of Status Desired O ?i-gfqﬁgﬂ”onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz - .
, oiis W, RATEiELDd
RATF‘ELD' LOUIS W C Strget Address (P.O. Box Number is Not Acc table)
7318 LAKE WORTH RD. . . i:'}j_j Lafs prea fh, g 3L
LAKE WORTH FL 33467 . -
i Zi
‘Lot wermn FL | 3§59

8. The above named entity submits'this statement for the pugagse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaukor:syred agent
SIGNATURE / 14.03

Tg%ura typed or printed name of raglstared agent and title if apnllc (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE 13 $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fge will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida-Oepartment of State
10, ..OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ;‘-‘5 o 1 Delate TITLE Prey ﬁ' Change  [7] Addition
NAME RATFIELD, LOUIS W PRES NANE touts w, RATFIELD
sTReeT aooress | 7318 |LAKE WORTH ROAD smeEr a0REss 190§ LA wWeLrH K °, Pmo 31
CITY-ST-2P LAKE WORTH FL 33467 CITY-5T-2P Lids lew [T 3 J4¢F
TILE [ pelete TITLE Y [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
* Cliv-ST-2P CITY-51-2P
+ TMLE [ pelete TITLE CdChange  [3 Addition
LTNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that Yhe information supplied with this filing does not qualify for lhe examption stated in Section 119.07(3)i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this sepaorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfman address, with all other like empgbwdred.

SIGNATURE: = AT . 857, 2w

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFﬁR OR DIRECTOR Date Daytime Phone #

A 8iLverd

CR2E034 (10/02)



