| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JOCUMENT #  P96000073387 Secretary of State

Entity Name
RIFFIN POINTE, INC. ‘ 02-20-2002 90163 042 ***150.00
anipa} Place of Busingss Mailing Address
¥6 TYLER STREET 1946 TYLER STREET
OLLYWOOD FL 33020 HOLLYWOOD FL 33020

W W A

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
65%97100 Not Applicable
Zi t Zi Ci iti
P Counry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6.. Name and Address of Current Registered Agent - - - 7. Name and Addrass of New Registered Agent
Name
ATK‘NSON’ WILSON cm Streat Address (P.Q. Box Nurnber is Not Acceptable)
1946 TYLER ST
HOLLYWOOD FL 33020
City FL Zip Code

! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

IGNATURE
) Signature, typed or printsd name of registered agent and lills it applicable {NOTE: Registerad Agent signature required when reinstating) CATE
- This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|I|n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PSTD O Delete TITLE [J change [ Addition
AME ATKINSON, WILSON C NAME

neer a00RESS | 1946 TYLER STREET STREET ADDRESS

TY-ST-2IP HOLLYWOQOD FL 33020 CITY-S$T-2IP

TLE {7 Delete TITLE [ Ctange [ Addition
ME NAME
TREET ARDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-21P

TLE [ pelete TITLE . [change [ Addition
IAME NAME

REET ADDRESS . - -l STREET ADDRESS - - - - -
!TY-ST-IIP CITY-ST-ZIP
iTLE [ Delete TITLE [ change [ Acdition
f.ME NAME
TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-2IF

[ILE [ peiete TITLE [J Change [ Addition
:‘«ME NAME
TREET ADDRESS STREET ADDRESS

TY-ST-2iP CITY-S8T1-2IP

L [J Delete TITLE [JChange [ Addition
AME NAME
EREET ADDRESS STREEY ADDRESS
!TY—ST-ZIP CITY-ST-2'P

#d with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and fat my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfisiee empoweras to exacuty thiglport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with An address, widt A
] f oo . [y - . b ?;4’?‘Zf’i
SIGNATURE: ___*/ SR AT PAAG TR D) Vl/ 4 /ﬁZ. ' SSoy

snsyrun T f W / " pfa Daytime Phone #
e 4 . d L . —

3. | hereby certify that the information sup,
indicated on this report or supplement;

CR2E034 (9/01)



