L o g
2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # P97000023234

1. Entity Name

POINT CIRCLE CORPORATION

Principal Place of Business

1007 FLAGLER CENTER
505 50 FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

1001 FLAGLER CENTER
$05 SO FLAGLER DRIVE
WEST PALM BEACH FL 33:01-5923

2, Principal Place of Business
250 Australian Avenue

3. Mailing Addross
250 Australian Avenue

Suile, Apt. #, ate.

Suite; Apt. #. etc.

5/30/00-90038-007-$150.00-5150.00

FILED
Ul apr 27 Mg 4
SECRETARYOF STAT

i

DO NOT WRITE IN THIS SPACE

1550 Clearlake Centre 1550 Clearlaks: Centre :
;g;tsmlt:alm Beach, Florida vg:tsy_:_sgj_m_aea:;n,_mmda_ ‘o5 Nmb‘bsz‘}?@@ FOR | :L):)I;:::‘)Ii‘:c:ble
§g491 muugg 33401 C"[';g: 5. Certlicata of Status Desied [ sﬁigquﬂ‘”“a‘
__B. Name and Address of Current Reglstered Agent 7. Name and Adiru:snliewﬂogiﬂemd Agent —
Schne:.der, John C.
fgn";%%m%m 0 ] T R
AR A, 1550 Clearlake Centre T

CWest Palm Beach

8. The above named,

jﬁy@smred offica or n tefad gentAsr baih, in the State of Florida.
/2597 W //? ééz»

SIGNATUR

ol reglsisred aghns and tirie i Sopficabia, ©

(HOTE. thusnud

igrature roquired when reinsiating)

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 200) Fee will be $550.00
Make Check Payabi: to Department of State

$5.00 may Be-
Added to Faes

10. Election Campaign Firancing
Trust Fund Conlribution,

{See criteria on back}

1. - OFFICERS AND DURECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TInE P (J pelete e IP Krcnage [ Addition §
A JOSTROM, MIKAEL wi 5 ostram, A kacl ¢
STREET A0DRESS | 10187 N W 87TH AVENUE STREET ADORESS /v,g?. s R B 8
crv-st-2¢ | MEDLEY FL 33178 st | Medley, ££.3FCPL &
ILE 7 belete TME Antihm o
NAME RAME
STREET ADDRESS STREET ADD
CITY-St-2P CITY-5T-21P
TME O vetete TIMLE o . Ocmanpe 0O Md"m,—m
wwg T i} - i NAME El:u:ujl,.]-':l 1951 "‘"“"-13'
STREET ADDRESS STREET ADORESS 0541140 ,1 —{11025~-006
ciry-S1-2P CITY-51-2IP sk To0, D R TR0 O
WILE [ celea TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CHIY-ST- 2P N\ /"\
THLE O3 Datete TIE ge |0 Additiod
NAME NAME
STAEET ADORESS SYREET ADDRESS ¢
CITY-ST-2P CATY-ST. 2P
e 7 Detete TiLe W 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chY-St-29 CITY-ST-21P
13. 1 hereby cerlity that the information supplied with this ﬁ!u'3 does not qualify for It @ exemption siated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is trua accurata and that my signature shall have the same legal effect as i made under oath; that | amt an officer or diractor .

of the corporation or the receiver or rustee empowered 10 axecute this repon as required by Chaptar 607, Florida Statutas: and that my name appaars in Block 11 o Block 12 if

changed, or on an attachment with an address, with ail cther like smpowerad.

EIGNATURE:

LA

Hre By

Yetlos  Sob0-048 |




