2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P93000052378

1. Entity Name

PUNCT-US ACQUISITION CORP.

Principal Place of Business

1350 £ NEWPORT CENTER

Mailing Address
PO BOX 4218

STE 206 DEERFIELD BEACH FL 334424219
DEERFIELD BCH FL 33442 us

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90095 019 ***158.75

v

NN AU

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement anc elects to da so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE} Number Applied Far
65.0434222 Not Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificate of Status Desired $8.75 Additional
o Fee Required
6. Name and Address of Current Registered’Agent=~=__— == . ral-_ - _ .__7..Name and Address of New Registered Agent
Name ’ _ - C T -
KAY, JAMES R Street Address (P.0O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR
STE 900 EAST TOWER
W PALM BCH FL 33401 Ciy FLL | 2 Cowe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Trust Fund Contribution.

Added to Fees

SIGNATURE:

0 U Yol FLIRDA ep S - 445:3/0-(.

Gy 26 veel

SIGNATURE AND TYPED OR PRINTER YAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE DP 1 Delete TIME VP Ol chenge [ Adction | 8
S
NAME REIBLING, LORENZ NAME KASSOF, LINDA =
STREET ADDRESS | 1350 E NEWPORT CTR DR STE 206 iTT":E;T""I?:ESS 1350 E NEWPORT CENTER DR, STE 206 |3
om-ST-ZP | DEERFIELD BEACH FL 33442 -t DEERFIELD_BEACH, o
TIMLE DVST [ Delets TITLE [ Change [ Adaion | £
NAME REIBLING, GUENTHER NaME
|-SIREELAQORESS | 1350.E-NEWPORT-CTR.DR- STE. 206 STREET ADDRESS —
crv-s-2° | DEERFIELD BEACH FL 33442 cimy-ST-2p :
TMLE VP - 77 T OTees——f m - - e ___[change [ Addition
NAME KASSOF, LINDA G NAME
STREET ADDRESS 1350 E NEWPORT CTR DH STE 206 STREET AGDRESS
cr-sv2b | DEERFIELD BCH FL 33442 cir-51-2¢
e - O Delete TITLE ] Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {7 Delete HILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ilke empowered,
=4



