2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

- -

UNIFORM BUSINESS REPORT Lunm «  Secretary of State
DPCUMENT # P02000032902 04-23-2003 90291 034 ***150.00
1. Entity Name

VALUE POINT ENTERPRISES, INC.
Principal Place of Business Mailing Address
4026 CRESCENT CREEK ST 4026 CRESCENT CREEK ST ‘
COCONUT CREEK FL 3X73 COCONUT CREEK FL 3X073
2. Principal Place of Business 3. Mailing Address II““III u' Il"l HI“ mll II"’ Iml m'”ml !m, m" ""I m, lm
Suite, Apl. #, elc. Suite, Apl. #, stc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliad For
3 9 3 6 7 7 ‘? 0 q Naot Appilcahle
Zip ‘ Country Zip o Couritey 5. Certificate of Status Daesired O geae ;E’ql;?::mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - Name— — = - -
&AUIFSYEDM ST . Streel Address (P.0. Box Number is Not Acceplable)
4026 CRESCENT CREEK ST
COCONUT CREEK FL 33073
City 2Zip Code

FL

8. Tho above namaed entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in ihe State of Florida. | am familiar with, and accept

th& obligations of regisiered agent.

SIGNATURE
Sig

ratuRe. YD or painted Neme of regisierec agent and tite # agke b,

{NOTE: Ragristentd Agent Ligmaiure OLIMd whan reinciatng) DATE N

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

Make Check Paysble to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs.
Added to Feas

10 OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TIE PS [ betete TME [ Change [ Adition | &
NAME ALl SYED M _ N2 g
staeeY ADDRESS (4026 CRESCENT CREEK ST STREET ADDRESS 3
crv-s1-zp |COCONUT CREEK FL 33073 CITY-S7-2° &8
e VI I etete e [ Change [ Addition g
NAME A, SYED A NAME
STREET ACDRESS (PO BOX 938885 STREET ADDRESS
crv-st-z¢ | MARGATE FL 33093 CIY-S§T-2P
me | e e e . (3 peiste ~Jmwe | i [ change [ Addition
AN - N * HAME d ——— b e o ¢
“STREET ADDRESS | - T = R ‘seerapoRess [ T o T T T
CiTY-ST-2P CITY-§7-2P
TMLE O peiete e O change [ Addttion
NAME NAME
STREET ADDRESS SYREET ADDRESS
€Y. S1-2P CITY-51-D7
TILE O peete TRE O chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P Cty-51-717
me {1 Detete TRE [J Changs [ Addition
NAME NAME
STREET ADDRESS , SEREET ALDRESS
CITY-5T-71P 2 LITY-S1-7P

12. | hereby certi
indicated on this report or supplementd] raport is true ang accurate and that my signature shall have the same lega’ e
of the corporation or the receiver of ruftea empowared 1o exacuta this epgr‘; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the information supplied with this filin

changad, or on an altachment with an Jddress, wilh all other ke empod

SIGNATURE:

does not quality for the exemption stated in Section.118.07(3)i), Florida Statutes. | further cerlify that the information

ect as if made under oath: that ) am an offiger or director

SIGNATYRE ANWED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y17

Daytime Prore #




