% 2003 FOR PROFIT CORPOXATION

FILED

4

'UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P98000002629

1. Entity Nama

FLOORPOINT, INC,

Principal Placa of Business Mailing Address

1613 SE 15TH TERRACE 1613 SE V5TH TERRACE
CAPE CORAL fL 33990 CAPE GORAL FL 33390

55042655

0

May 21, 2003 8:00 am
Secretary of State

04-25-2003 90284 047 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING GHANGES
City & Siate City & State 4. FEI Number ne Applied For
. 65.0805'937 Not Applicable
Zip C",our\lry Zip . Country 5. Ceriificate of Status Desired 0O geae-gesquﬁfe?mm
4. Name and Address of Current Reglstered Agom. 7. Name and Address of New.Regisisred Agent
. e e e e - . .. .l Name oy e _ -
LARROW, PA A ECeansy p AL
Ul L ' Streel Address (P.O, Box Nurnbe Not Agcepteb
3501 DEL PRADO BLVD B SE B S -
Mégsmnm 1 Suite 3l |
Cil 2Zip Cod
"CRPE CoBAL- FL | **$%0u-701)

{HOTE: Ragisevred AQani signuburi reLitiect whaen Ielhsipbng)

4| %éam‘s_
/ owE

"FILE NOWI! FEE IS $150.00
ez After May 1, 2003 Foowill be $550.00
ﬂalgp Check Payable to Florida Department of State :

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fpes

CR2E034 (10/02)

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me " D [ Oelets ME O change [ adaition
HAME MALHQOE, ASHOKKUMAR NAME
swee aooaess | 1693 S.E. 15 TERRACE STREET ADDRESS
orv-sr-zr | CAPE CORAL FL 33900 CITY-51-2P
e [ relete e (1 Ghage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |,
oiTy-S1- 2P CITY-5T-260
TME —_—— —— - - - [Cloeels e JoTME cmr i o e o - e - = —— - 1 Change~ - [J Addition
~HAME = U ~ o e - R
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IF CITY-5T-21p
TITLE O pelete - TRE O change [ Addition
NAME NAME -
STREET ADDKESS STREET ALORESS
oIy-51-2Ip . CITY-S1- 2P
TITE [ Dgtete TITLE O Crenge  [Z] Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2 CITY-ST-21P
* TIME 3 Delete TIMLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 GITY-51-2P A

12. } hareby cetti

indicated on

that
is T

& information supplied with this fil
n Or Supplemental report is true an

changed, Or on an attachmant with an address, with aif other like empowered.

SIGNATU

RE:  SIGNATURE REQUIRED

does not qualify for the exempliongWhiey i
accurate and that my signaturegha
of the corparation or tha receiver or trystee empowered to execute this report a8 requirad 2

WMDWMMMWWMWWWECTT ’

BAW (F)(I¥ Florida Statutes. ) further certify that tha infofation
opt as it made under oath; thal | am an officer or director

1%




