2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 19, 2002 8:00 am;
DOCUMENT #  P97000066417 Secretary of State

1. Entity Name

TURNING POINT COMPUTERS, INC. 05-19-2002 902353 002 ***150.00
Principal Place of Business Mailing Address

1724 SW13TH CT %00 £ ATLANTIC BLVD UV LAV

FT LAUDERDALE FL 33312 STE 17

us POMPANG BEACH FL 33060 y
. A AR REER
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0770470 : Applied For
Not Applicable
Zi Count Zi Count iti
Pk ountry 1 uniry 5. Cerificate of Slalus Desired ~ []  98-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ T T o Name - i - - -
STUPARHZ: AMAND Street Address (P.0. Box Number is Not Acceptable)
900 E ATLANTIC BLVD SUITE 17
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
8, This f:.orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE DPST £ peete TILE Olchange [ Addiion | S
NAME HILL, JERRY NAME &
streeT anoress (1724 S W 13TH CT STREET ADDAESS §
cry-st-zp - |FT LAUDERDALE FL 33312 CITY-5T-21P i
" 14
TITLE 3 Delete THLE [l change [ Addition | 3
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 2 Gelete me . e oo __ _DOchange  [JAddition |
NAME i - - = - i s - L= - —_— B ) ml—ﬁ? Rl - = - T - - ———
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T1-2P . -
TITLE . O oelete TITLE [ Change [ Additin
NAME . - N AT : ‘ - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP . R )
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 139,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith an addresgywith all gther like empowered.
JRA2G A p [ e
SIGNATURE: SR TAL /RE@UHRED \?\‘UH]GL asyu- h7- 7010
SIGRIRTURE ANI"I’YPED OR PRINTEDYSAVIE OF SIGNING OFFICER OR DIRECTGR 1 ¥ Date Daytima Phona #




