2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

FILED
Apr 14, 2003 8:00

DOCUMENT #

1. Entity Name

P02000010880

INSPIRATIONAL POINT HOLDINGS CORP.

Principal Place of Business

Mailing Address

am

ecretary of State

04-14-2003 90224 031 ***150.00

?

2549 MONTGLAIRE CIRCLE
WESTON FL 33327

2549 MONTGLAIRE GIRCLE
WESTON F1, 33327

70033020

2, Principal Place of Business

1229 cuiwwatEreyN D

3. Mailing Address

1228 awm«zm& DRWE |

[ GHREAUD R  R i

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State N 2 City & State /\j F?L_ 4, FEl Nurnbe‘r-{ Applied For
W Esw 3 L. ’N‘E'STG (a ! - I 02 803 Not Applicable
Zip Country Zip Country 5 icate of Status Desired O $8.75 Additional
3 3 3,)“{-1 BR@V\MD 3332,-7 E)M_D . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegistared Agent

“WITEREAD, MaTREW T I

WHITEHEAD, MATTHEW J Il
2549 MONTCLAIRE CIRCLE
WESTON FL 33327

Strest Address (P.0. Box Number is Not Acceptable)
LA, ;

City

WES 7o/

Zip Code

FL 23327

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

the obligations of registered agent.

SIGNATURE

Woa == 157 TH—__

H-3-03

Signature, typad or printed name of registered agent and tile if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD ‘ O Delete TITLE PpD Ehﬂnge [ Addition | &
wme . [ JACKSON WHITHEAD, MATTHEW I NAVE Wi I TERCAD, MATTREW T =
sTReET AooRess | 2549 MONTCLAIRE CIRCLE STREET ADDRESS | § 17..8 C.HINA—BEYZQY DRWE Y
OTY-S§T-2P - WESTON FL 33327 CITY-5T-2IP Was 5o ~i. 33327 g
TTLE [ Dejete TITLE [ Change  [] Additien g
NAME . NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE - T T T e e T T e T WLE D TTRT YT . YT U [ Change T [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2P

TITLE ] Delete TILE 1 Change [T Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

Clry-5T-Zip CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-51-21P CITY-§T-2IP

TE [ oelate TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. 1 further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered
95Y-LiD-946%

Daytima Phone #

Y-3-D3

Das

=
A 3
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




