2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT # P97000023234

POINT CIRCLE CORPORATION

ecretary of State

04-10-2003 90181 029 ***150.00

Mailing Address

250 AUSTRALIAN AVE.

1550 CLEARLAKE GENTRE
WEST PALM BEAGH FL 33401

Pringipal Place of Business
250 AUSTRALIAN AVE.

1550 CLEARLAKE CENTRE
WEST PALM BEACH FL 33400

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'0925726 Applied For
Not Applicable
Zi Counts Zij ountr i
P ountry P c ¥ 5. Certificate of Status Desired O $8'75 .P}ddltaonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e et e ——= e -_:;;Nni”c' o e T e e e e — o e e _— =

SCHNEIDER, JOHN C

250 AUSTRALIAN AVE.

1550 CLEARLAKE CENTRE
WEST PALM BEACH FL 33401

Streat Address (P.O. Box Number is Nt Acceptable)

City

FL ] Zip Code

8. The above named entity suomits this staﬁamem 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

. -5 S\gnatufl yped or printed nama of registered agant and tile i} applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII. FEE 1S $150.00
Aﬂer-ﬂlay 1, 2003 I-ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  6655.¢0

Make Chi Payable to Flabrida Department of State

10. d QFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE g O nelete TILE [Jchange [ Addition | &
e SJGSTROM MIKAEL . Nave g
STREET ADDRESS" 10187 N W BTTH AVENUE STREET ADDRESS Y
cv-st-ze | MEDLEY FL 33178 : CITY-5T-7IP %
e ] O Delete TLE Clcmnge ] Addiion | &
NAME NAME

STREET ADGRESS STREET ADGRESS

CTY-ST-2p CITY-ST-2P

TITLE [l Delete TITLE ] crange (] Addition
NAME T TR TR ek = ST e g |t TR TIE et e R
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY- ST-2IP

TILE 1 Delete TITLE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-S1-2P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to 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 addrass, with all other like empowered.

SIGNATURE: M

L AEHARED S os o om

Sl s  (zo5)848-508%

SIGNATURE ANDTVPﬂ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




