FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  po1000052429

1. Entity Name
Point And Pay, Inc.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

5837 Deer Tracks Trail

2. Principal Place of Business

7 Deer Tracks Trail

Sufte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-21-2002 90880 007 ***150.00

fided
b
T
a0
o

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lakeland, FL nd, FL 23112 Not Applicable
Zip Country Zip Country ; : $8.75 additionat
3811 3811 USA 5. Cerificate of Status Desired [} Fee Roquired
: - - e T T e e P i —~T—"ee—w==7."Name and Addresa of Current-Reglstered Agent™ ~—————— - [~ -
Name

DO NOT WRITE

B. Anjani Girwarr, Fsq.
Street Address {P.0. Box Number is Not Acceptable}
837 Deer Tracks Trail

IN THIS SPACE

Cit}f d

FL | ™58

04 .

8. The abovg

B..Anjahs Girwarr, Fla Bar No. 874779

SIGNATY

subrmits i staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S

c /
/!ngnmu&. typod of pratedmine of rogistered agont and itk 1 appicable.

(NG IL: Rogisicred Agent signsturc required when reinsteong|

9603 vz

DAIL

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
e . . s e

e President, Gary Francis . (P/D) NAVE

STREET ADDRESS 5837 Deer Tracks Trail, STREET ADDRESS

CIry-51. 218 Lakeland, FL 33811 CITV-ST- 2P

e VicéiPrésidént, les Griffin? (V/D): TmE

%0 Citd i e NAME

::RME;ADDRESS Cijt Circle STREET ADDRESS

CY-ST- 2P Snellville, GA 30039 P

T Secretary, B. Anjani Girwarr, (S/D) TTE

NAME 583 DE T ] T . NAME
- STRELT ADDRESS | = ""“*7 T e el T lH - ettt s, =t - STREET ADDRESS ; U - e P
CrTy-5T- 2P Lakeland, FL 33811 CITY.ST. 2P 50 NOT WRITE
o - IN THIS SPACE
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY.5T-4P CITY-S1-2P

e TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS -
CIFY-57. 2P CTY-S7. 2P

me TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST- 2P . /—

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated i
indicated on this report or supplemental report is frue and accurate and that my sigaature shall have,
of the corporation or the receiver or rustee empowered to execiee this report as requiredl by Cha
anachment with an address, with all other fike empowered.

SIGNATURE: B. Anjani Girwarr, Fla.BarzNo, 874779

7,

samg’iegal effegt as if made under oath; th
lorida Stefutes; and that my néanyeap ears in Block 11 or on an

W Florica Statites. | further certify that the information
| am an officer or director

2 (863) 647-2627

e
SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DﬂEiTyf / \{ [

Date Laytime Phoac #




