2003 FOR PROFIT CORPORATION
._UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000103401

VIEWPQINT SQLUTIONS GROUP, INC.

Principal Place of Business

1580 SAWGRASS CORPORATE PARKWAY
SUITE 130

SUNRISE FL 33323

Mailing Addrass

1580 SAWGRASS CORPORATE PARKWAY
SUITE 130

SUNRISE FL 33323

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91885 001 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1 147746 Not Applicable
Zi Zi C it
P Country ® ountry 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
- - -. —-6. -Name and Address of Current Registered Agent — — _ — . _ 7. Name and Address of New Registered Agent
Name
- HARDY’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4057 ROLLY COURT
. WESTON FL 33331

City

Zip Code

FL

v, A
& changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

%«.A 4 3, fz /‘?/l-,
(NQTE: Ragistered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O perste TITLE [ cChange [ Addition
NAME HARDY, WILLIAM NAME

staeer noess | 4087 HOLLY COURT STREET ADDRESS

GITY-ST- 2P WESTON FL 33331 CITY-ST-2P

TITLE O Delets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE — —— = = — - = [<)-Dslete . TITLE - - . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delste TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$T-21p ,

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 5 velete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST.2IP CITY-ST-2P

12. | hersby certify that Ihe information supblied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate 3
#lce empowered to eCcute

of the corporahon or the receiver g tru

&r likgempowered

=OUIRED

ING OFFICER OR DIRECTOR

d that my signature shalt have the same legal effect as if made under cath; that | am an officer or ditector
is report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

2 /;/’/

BYV-658-27/3

Daytime Phone &

Lp19Gg0

AV

CR2E034 {10/02)



